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PEEFACE 


I  HAVE  attempted  to  arrange  in  a  systematic  de- 
scription of  Venereal  Diseases,  the  large  contributions 
which  recent  research  has  brought  to  our  knowledge. 
In  doing  so  I  have  striven  to  render  the  work  com- 
plete, while  keeping  it  concise  and  suitable  for  the 
student  as  well  as  the  practitioner. 

As  the  Syphilitic  virus  is  not  now  supposed  to  be 
the  cause  of  all  venereal  sores,  the  local  contagious 
ulcer,  or  chancre,  is  treated  in  a  separate  division  of 
the  book. 

Syphilis  is  a  constitutional  disorder  from  the  first : 
the  efiects  of  the  virus  may  penetrate  every  organ 
of  the  body  while  the  disease  is  in  progress,  and  con- 
tinue perceptible  until  the  poison  grows  inert  or 
languishes  in  some  local  sequela.  Not  long  ago  it 
was  imf)0ssible  to  describe  the  whole  course  of 
Syphilis,  for  it  is  only  recently  that  we  have  been 
able  to  assign  to  their  true  origin  the  numerous  lesions 
which  are  now  recognised  as  common  sequences  of  the 
disease. 


vi  PREFACE. 

To  each  chapter,  where  the  amount  of  detail  in  the 
description  requires  repetition,  a  summary  has  been 
added  to  aid  the  beginner  in  fixing  the  important 
points  in  his  memory. 

A  distinct  chapter  has  been  reserved  for  the  Treat- 
ment of  SyphiHs  ;  this  inckides,  besides  the  thera- 
peutic directions,  a  sketch  of  the  sanitary  restrictions, 
or  preventive  treatment. 

In  conclusion,  I  must  express  my  sincere  thanks  to 
Mr.  Ernest  Hart,  for  revising  the  chapter  on  the 
Affections  of  the  Eye,  and  to  Dr.  Morell  Mackenzie 
for  doing  the  same  to  that  on  Afi'ections  of  the 
Larynx. 

BERKELEY  HILL. 

14,  Weymouth  Stkeet,  Portland  Place, 
October,  1868. 
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Page  165,  line  10  from  foot,  for  "only"  read  "chiefly." 

Page  232,  line  9,  omit  "to  or." 

Page  266,  last  line,  for  "1866"  read  "1868." 

Page  311,  line  9  from  foot,  for  "  20  "  read  "50." 

Page  377,  line  12,  drop  the  s  from  "membranes." 
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CHAPTER  1. 

HISTORY  :  Ancient  ;  Hindoo,  Greek,  Latin,  Chinese— In  the  Middle  Ages, 
till  the  loth  century,  Epidemic  of  1494— Confusion  of  Sypliilis  with 
other  Diseases—  Immemorial  antiquity  of  Syphilis — Distinction  between 
Venereal  Diseases — Unrecognised  forms  of  Syphilis,  Yaws,  Sibbens, 
Scherlievo,  and  others — Geographical  Distribution — Summary. 

Venereal  diseases  are  the  contagious  disorders  propa- 
gated from  one  person  to  another,  generally  during  sexual 
intercourse,  and  exceptionally,  by  other  means  of  close 
contact  between  individuals. 

There  are  three  principal  complaints — gonorrhoea,  chancre, 
and  syphilis.  Besides  these,  some  less  characteristic  affec- 
tions of  the  generative  organs,  depending  on  excessive  or 
impure  sexual  intercourse,  will  receive  a  notice  in  these 
pages. 

No  question  in  the  history  of  medicine  has  been  more 
keenly  debated,  than  the  time  at  which  one  venereal  disease, 
syphilis,  first  appeared.  The  descriptions  of  these  affections 
left  to  us  by  the  ancients,  are  only  sufficient  to  satisfy  us . 
that  they  were  familiar  with  ulcers,  and  other  aifections  of 
the  genitals,  communicated  by  sexual  intercourse,  though 
they  make  it  highly  probable  that  syphilis  also  was  endemic 
at  the  time  they  wrote.  In  describing  the  shameful  mala- 
dies, ancient  writers  do  not  distinctly  attribute  to  ulcers 
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of  the  pudenda  power  to  produce  a  sequence  of  general 
bodily  disease.  For  this  reason,  sypliilis  was  believed 
until  recently,  to  have  originated  in  the  Old  World  about 
the  time  it  was  first  methodically  described,  namely,  on 
Columbus's  return  from  his  discovery  of  the  New  World, 
in  1495.  The  persistence  of  this  belief  is  mainly  due  to 
Astruc,  who,  in  the  middle  of  the  eighteenth  century,  ran- 
sacked ancient  medical  literature  for  his  History  of  Sj^philis, 
in  which  he  endeavoured  to  prove  that  a  constitutional 
disease  like  that  we  recognise  as  syphilis,  did  not  exist 
earlier  than  1492-5,  when  a  plague  raged  throughout  Europe, 
which  he  believed  to  be  syphilis,  reaping  its  first  harvest. 
But  efforts  have  been  made  recently  to  controvert  this  theor}', 
more  especially  by  Casenave,^  Follin,^  and  Lancereaux.^ 
These  writers  enter  into  the  question  at  some  length,  and 
adduce  not  only  quotations  from  the  ancient  authors  to 
whom  Astruc  had  recourse,  but  also  from  others  of  which  he 
was  ignorant,  to  support  their  opinion,  that  syphilis  is  of 
great  antiquity.  The}'-  review  the  various  writers  of  anti- 
quity— medical,  historical,  poetic,  and  obscene — who  allude 
to  affections  of  the  genital  organs.  In  the  latter  class,  of 
course,  research  has  been  most  abundantlj'^  rewarded  with 
the  discovery  of  new  matter.  In  order  to  make  as  complete 
a  survey  as  possible,  Follin  and  Lancereaux  divide  the  his- 
torical records  into  three  divisions  :  first,  those  of  antiquity  ; 
second,  those  of  the  middle  ages ;  and,  third,  those  of  the 
period  reaching  from  the  end  of  the  fifteenth  century  to  the 
present  time ;  divisions  that  may  be  usefully  retained. 

In  following  this  arrangement,  we  must  not  expect  to  find 
in  the  few  medical  books  of  antiquity  a  systematic  descrip- 

1  Traits  des  Maladies  de  la  Teau.  1843. 

2  Pathologic  Exterue,  tome  i.  1862. 

^  Traite  Historiqi;e  et  Pratique  de  la  Syphilis.  1866.  Lancereaux's  work 
contains  the  most  complete  bibliographical  record  that  Jias  appeared  on  this 
subject  in  any  language. 
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tion  of  the  disease,  because  the  ancients  were  ignorant  of" 
several  of  its  features.  But  numerous  quotations  show  it 
was  well  known  that  certain  local  affections  were  communi- 
cated by  impure  intercourse.  They  are  so  clearly  described, 
that  they  appear  identical  with  what  we  now  know  to  occui* 
in  the  outset  of  syphiHs.  Other  diseases  of  a  constitutional 
character  are  also  described,  such  as  caries  and  ulcers 
of  the  fauces,  which  physicians  of  that  epoch  attributed  to 
being,  in  some  obscure  manner,  consequences  of  intercourse 
with  diseased  persons. 

It  must  not  be  forgotten  that  syphilis  does  not  always 
immediatel}'-  attract  the  attention  of  those  inoculated  to  its 
presence,  for  the  immediate  effects,  in  many  instances, 
quickly  heal  without  any  treatment.  This  character  adds 
difficulty  to  the  task  of  demonstrating  a  connection  between 
the  later  forms  of  the  disease  and  those  of  its  invasion. 
Only  lately,  even,  several  obstinate  affections  of  the  skin, 
prevailing  in  different  parts  of  the  world,  called  variously 
sibbens,  yaws,  radezyge,  &c.,  have  been  shown  to  be  simply 
varieties  of  syphilis ;  previously,  they  were  believed  to  be 
totally  distinct  from  it,  in  spite  of  some  attempts  by  older 
observers  to  point  out  their  true  nature. 

Literature  of  remote  antiquity.  —  The  earliest  notice  of 
syphilis,  hitherto  met  with  in  the  literature  of  India,  is  in  a 
Sanscrit  treatise  of  medicine,  written  at  the  commencement  of 
our  era,  entitled  the  "  Ayurvedas  "  of  Sucrutas,  and  translated 
into  Latin  by  Dr.  Hessler,^  a  copy  of  which  is  in  the  British 
Museum.  In  the  chapter  on  diseases  of  the  pudenda, 
Sugrutas  describes,  as  consequences  thereof,  certain  cuta- 
neous affections,  ulcers,  ophthalmia,  eruptions  of  the  sole 
and  palm,  pustules  of  the  scalp,  swellings  of  the  groin  and 

'  Sucrutas,  Ayurvedas,  id  est  niedicinfe  systenia  vcncrabili  Dliauvantaro 
demonstratum,  a  Su9rutas  discipulo  compositiim.  Nuuc  primum  ex  sauscrito 
iu  latiniim  sermonem  vertit  Fr.  Hessler.    Erlangcii,  1844—1850. 
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armpit,  &c.  (Vol.  I.,  ch.  xiii.  p.  190).  Elsewhere  he  says  that 
buboes  should  be  allowed  to  open  themselves  ;  also,  that 
sloughy  parts  of  the  penis  should  be  removed  with  the 
knife,  and  the  wounds  anointed  with  oil.  Follin  appears 
'inclined  to  accept  this  description  of  venereal  disease 
in  the  "  Ayurvedas,"  as  quite  satisfactory  that  the  Hindoos 
understood  the  connection  between  general  syphilis  and 
local  disease.  From  my  examination  of  the  "  Ayurvedas," 
it  seems  to  me  that  the  writer  attributed  the  affections  he 
describes,  as  much  to  the  consequence  of  dirty  habits  as 
to  any  special  poison  transmitted  from  patient  to  patient ; 
and  the  picture  of  the  consequences  of  venereal  taint  is 
not  a  very  close  description  of  ordinary  syphilis.  Hence, 
though  this  evidence  must  not  be  altogether  rejected,  it  is 
hardly  conclusive. 

Hippocrates  mentions  various  affections  which  correspond 
to  those  belonging  to  constitutional  S3'philis,  but  does  so 
without  distinctly  ascribing  to  them  a  venereal  origin.  The 
Greek  and  Latin  physicians  whose  works  remain  to  us,  also 
describe  with  more  or  less  exactness  the  local  ulcerations  of 
the  genital  organs.  Celsus,  in  chap,  xviii.  of  lib.  vi.,  de- 
scribes phimosis,  and  the  ulcers  one  often  finds  on  turning 
back  the  foreskin,  which  he  even  separates  into  the  clear  dry 
ulcer,  and  the  moist  suppurating  one.  He  also  observes 
that  some  ulcers  spread  deeply  and  widely ;  but  the  evidence 
of  Celsus  might  be  more  distinct  on  this  point.  It  is  not 
plain  he  was  not  describing  cancers,  and  ordinary  ulcers  of 
the  genitals.  Aretaeus  mentions,  without  giving  it  a  vene- 
real origin,  sloughing  of  the  uvula  and  soft  palate,  &c. 
In  Galen,  the  two  following  constitutional  affections  are 
mentioned,  psoriasis  scroti,  and  periosteal  pain  of  so  deep 
and  fixed  a  kind,  that  the  patient  believed  the  disease  was 
in  the  interior  of  the  bone.  This,  even  in  Galen's  day, 
had  received  the  name  of  osteoscopic  pain.     Oribasis  de- 
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scribes  two  moist  and  dry  ulcers  of  the  pudenda  and  anus. 
Aetius  also  ascribes  to  aloes,  used  as  a  local  application, 
the  virtue  of  healing  sluggish  ulcers,  fissures,  and  carbuncles 
of  the  anus  and  pudenda.  Lastly,  Marcellius  Empiricus 
speaks  of  ulcers  of  the  tibia,  which  eat  their  way  inwards. 
These  quotations,  which  have  been  collected  by  Casenave, 
Follin,  and  othei's  writing  more  recently  still,  are  held  by 
them  to  be  sufficient  proof  that  the  ancients  were  familiar 
with  contagious  ulcers  of  the  genitals,  and  that  there  were  in 
their  time  two  species  of  sore,  the  dry  and  the  moist,  which 
correspond  to  our  infecting  and  non-infecting  chancres.  Be 
this  as  it  may,  there  can  be  no  doubt  that  those  who  con- 
tracted venereal  ulcers  were  also  sometimes  sufferers  from 
other  bodily  ailments,  closely  resembling  the  syphilitic 
eruptions  of  the  present  day. 

The  satiric  or  erotic  poems  furnish  abundant  allusion  to, 
and  even  descriptions  of,  venereal  diseases,  not  only  of  the 
genitals,  but  of  the  mouth,  face,  groin,  &c.  In  the  poems  of 
Martial,  Juvenal,  and  the  Priapeia,  mention  is  made,  also, 
of  these  constitutional  diseases  being  communicated  by 
kissing  as  well  as  by  sexual  intercourse. 

The  various  myths  relating  to  the  introduction  of  the 
worship  of  the  god  Lingam  from  India,  and  of  Priapus  into 
Greece,  are  important  proofs  of  the  ancients  being  thoroughly 
aware  that  sexual  intercourse  with  infected  persons  com- 
municated the  disease  to  those  so  indulging.  It  is  recounted 
in  the  Myth  of  Lingam  that  this  scourge,  originating  in 
Civa,  was  propagated  thenceforth  by  transmission  from 
women  to  men. 

The  sacred  writings  of  the  Bible  contain  no  trustworthy 
account  of  venereal  diseases.  They  merely  furnish  a  few 
allusions  to  venereal  affections  of  uncertain  character. 

Klein,  in  a  Latin  treatise  on  the  mode  of  treatment 
practised  in  India  for  the  cure  of  the  venereal  disease, 
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written  in  1795,  states  that  Malabar  physicians,  who  wrote 
about  the  tenth  centur}^  describe  in  their  books,  not  only 
the  disease  Syphilis,  but  also  its  cure  by  mercury. 

The  amount  of  knowledge  of  venereal  disease  thus  proved 
to  have  existed  among  the  Hindoos,  Greeks,  Alexandrians, 
and  Romans,  may  be  fairly  held  to  equal  that  possessed  by 
them  of  other  diseases  that  are  still  extant,  of  which  the 
existence  at  that  period  is  denied  by  no  one. 

The  ancient  medical  literature  of  China  is  expected  to 
furnish  convincing  proof  of  the  antiquity  of  S3'philis,  but, 
as  yet,  indisputable  evidence  has  not  been  obtained  thence. 
Recently,  le  Capitaine  Dabry^  has  published  a  work  on 
Chinese  Medicine,  consisting  chiefly  of  translations  of  their 
medical  treatises.  Verneuil  has  written  an  excellent  digest 
of  this  translation,  for  the  "  Archives  G^n.  de  Medecine, 
1863,"  vol.  ii.  p.  625,  whence  my  information  is  derived. 

According  to  Dabry,  the  Emperor  Ho-Ang-Ti,  who  reigned 
2637  years  B.C.,  caused  the  medical  writings  of  that  day  to 
be  collected  into  a  systematic  treatise,  w^iich  still  exists, 
and  has  been  amended  from  time  to  time,  but  it  does  not 
appear  from  Dabry's  book  whether  an  original  edition  still 
exists ;  his  intention  is  rather  to  give  an  account  of  the 
present  condition  of  Chinese  medical  knowledge  than  to  trace 
the  antiquity  of  their  doctrines.  Notwithstanding  these 
emendations,  little  change  seems  to  have  taken  place  until 
quite  recently,  in  their  knowledge  of  disease  for  2000  years. 
Therefore,  it  is  probable  that  the  very  complete  description 
of  venereal  disease  in  this  book  has  at  least  that  much 
antiquity. 

Gonorrhoea  was  distinctly  described  by  Ho-Ang-Ti  him- 
self 4500  years  ago ;  and  the  later  editions  contain  clear 
accounts  of  chancre,  phimosis,  bubo,  ulcers  of  the  tonsil, 

1  La  Mddeciue  chez  les  Chinois,  par  le  Capitaine  Dabry,  Consul  de  France 
&c.,  8vo.    Henri  Plon,  Paris,  1863.  ' 
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sores  around  the  anus,  coppery  eruptions  of  the  skin, 
ulcers  of  the  nose,  and  the  cure  of  them  by  mercury. 
Even  remedies  for  mercuric  ptyalism  are  not  omitted.  Such 
evidence  is  very  strongly  in  favour  of  the  great  antiquity  of 
sypliilis.  Still,  in  consequence  of  Dabry  not  being  aware 
of  the  importance  his  account  of  Chinese  medicine  would 
have  in  settling  the  question,  he  does  not  expressly  state 
how  early  this  precise  knowledge  of  constitutional  syphilis 
was  possessed  in  China.  Further  researches  will  no  doubt 
set  this  point  at  rest. 

SyjjhiUs  in  the  Middle  Ages. — Little  of  the  medical  litera- 
ture of  this  period  remains.  Daremberg  ^  quotes  a  manu- 
script of  the  ninth  century,  now  in  the  Imperial  Library 
at  Paris,  wliich  contains  a  very  complete  enumeration  of 
ulcers,  fissures,  warts,  and  condylomata,  of  the  anus ;  these 
affections,  it  further  says,  may  also  spread  to  or  affect  the 
genitals.  In  the  thirteenth  century,  Richard  the  Salernitan, 
called  by  a  host  of  names  besides,  in  a  "  parvus  micrologus," 
says  that  the  penis  and  testicles  often  ulcerate  from  contact 
with  the  foul  inflammatory  humours  secreted  during  men- 
struation. These  ulcers,  he  remarks,  are  distinguished  from 
others  by  their  colour,  by  pustules  of  the  skin,  by  the  dis- 
charge, and  by  their  itching,  pricking,  and  heat.  William 
of  Saliceto  also  speaks  of  ulcers  and  fissures,  which  attack 
the  penis  after  intercourse  with  a  foul  woman,  or  a  prostitute. 
In  mentioning  buboes,  he  describes  the  acute  and  indolent 
swellings  of  the  groin,  and  says  they  are  named  "  bubones," 
or  "  dragoncelli,"  and  come  when  the  penis  is  corrupted 
through  coitus  with  a  filthy  infected  woman,  or  from  any 
other  cause.  Clerc^  thinks  this  only  shows  that  the  ulcers, 
&c.,  of  the  penis  were  not  specific,  but  the  consequence  of 
common  irritation. 

1  Aimales  de  la  Sypliilis,  vol.  iv.,  p.  275. 

2  Traitd  des  Maladies  V^u6riennes.    Paris,  18C6,   Premier  fascicule,  p.  256. 
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Lanfranco  of  Milan  (1295)  even  separates  ulcers  which 
attack  the  penis  into  three  varieties,  calling  them  ficus, 
cancer,  and  simple  ulcers.  Ficus  was  the  old  Roman  name 
for  pox.  Lanfranco  expressly  states  that  these  ulcers  came 
from  contagion  as  well  as  from  other  sources.  He  further 
speaks  of  ulcers  that  thicken  the  foreskin.  This  anecdote 
goes  to  show  that  syphilis  existed  in  the  thirteenth  century ; 
Bernard  Gordon,  who  taught  at  Montpelier  in  the  latter 
end  of  the  thirteenth  century,  mentions  a  certain  countess, 
suffering  with  lepra,  whose  couch  a  bachelor  of  medicine 
was  accustomed  to  share.  The  lady  became  pregnant,  and 
the  student  leprous.  Others  besides  Gordon  mention  the 
contagious  character  of  this  kind  of  leprosy,  which,  it  is 
reasonable  to  suppose,  they  confounded  with  syphilis. 
Michael  Scotus  and  John  of  Gaddesden  also  distinctly  state 
that  scaly  eruptions  of  the  body  and  ulcers  of  the  genitals 
result  from  intercourse  with  leprous  women. 

Thus  it  would  appear  that  from  the  earliest  time  many  of 
the  affections  have  existed  which  at  the  present  day  are 
universally  attributed  to  syphilis.  The  characters  of  some 
are  those  most  distinctive  of  the  disease, — the  indolent 
bubo,  the  painful  ulcers  of  the  bones,  the  dry  ulcer,  the 
scaly  eruptions  of  the  body,  especially  of  the  sole  and  palms. 
Besides,  in  the  tenth  century  Indian  physicians  used  mer- 
cury to  cure  a  disease  of  venereal  origin.  This  evidence 
being  written  a  hundred  years  earlier  than  the  outbreak  of 
the  plague  in  1490-6,  proves  that  not  to  have  been  the  first 
appearance  of  syphilis  in  Europe,  and  goes  far  to  establish 
its  immemorial  antiquity. 

Syphilis  at  the  end  of  the  Fifteenth  Century. — With  respect 
to  the  hypothesis,  that  Columbus's  seamen  brought  syphilis 
into  Europe  from  America,  there  is  no  doubt  that  an  epi- 
demic  of  some  kind  raged  in  many  countries  of  Europe 
about  the  time  of  the  discovery  of  America ;  but  there  is  no 


THE  FIFTEENTH  CENTURY. 


9 


doubt,  also,  that  this  pLigue  reached  its  height  in  several 
countries  before  Columbus  returned.  Writers  contemporary 
with  the  pestilence  of  1494,  speak  of  one  very  similar  to  it 
having  raged  in  Spain  and  Germany  in  1457,  or  thirty-five 
years  earlier  than  Columbus's  voyage.  The  later  epidemic, 
nevertheless,  was  cutting  down  hundreds  in  Naples  in  1494, 
though  Columbus's  crews  did  not  reach  Naples  till  1495. 
In  1490  the  parliament  of  Paris  enacted  measures  to  be 
taken  against  "  the  spread  of  a  disease  called  the  '  Grosse 
Verole,'  which  has  been  raging  during  two  years  in  this 
kingdom."  Hence,  even  if  the  pestilence  of  1457  was  not 
the  same  disease  as  that  which  spread  over  Europe  forty 
years  later,  this  second  pestilence  had  extended  through 
Germany,  France,  and  other  countries  in  1493-4,  and  before 
Columbus  returned. 

Fracastor,^  a  Veronese,  the  author  of  the  Latin  poem, 
"  Syphilis,"  wrote,  in  1555,  a  "Lucubration  concerning  the 
French  Disease,"  taken  from  his  second  book  on  contagious 
diseases ;  and  his  description  of  the  epidemic  which  spread 
among  the  soldiers  during  the  siege  of  Naples  in  1494,  shows 
that  it  was  most  probably  syphilis.  According  to  Fracastor 
it  was  contagious ;  frequently  communicated  during  sexual 
intercourse,  but  inherited  by  children  from  their  parents. 
The  first  symptoms  were  fretting  and  chafing  of  the  pu- 
denda, where  hard  ulcers  formed ;  then  came  scabs  in  the 
skin,  some  dry  and  hard,  others  moist ;  ulcers  of  the  throat, 
nocturnal  pains  in  the  bones,  and  further  consequences  of 
syphilis  succeeded. 

Follin,  on  the  other  hand,  is  satisfied  that  the  epidemic 
of  1494  raged  over  Europe  before  Columbus's  return  from 
America,  and  hence  is  no  proof  that  he  imported  syphilis. 
Thinking  it  also  tolerably  well  established  that  syphilis  has 
existed  from  time  immemorial,  he  believes  it  to  be  very 
1  Turner's  Extract  of  the  Aphrodisiacus,  p.  35.  1736. 
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unlikely  that  this  disease,  having  such  distinct  characters 
should  suddenly  assume  new  and  epidemic  virulence.  He 
therefore,  suggests  that  the  plague  of  1490-6  was  not  syphili 
at  all,  but  a  malignant  typhus,  complicated  with  sloughmj 
of  the  nates,  genitals,  and  extremities,  as  occurs  even  at  th( 
present  day  in  severe  forms  of  typhus. 

If  this  plague  really  was  syphilis,  it  must,  when  becoming 
again  endemic,  have  quickly  laid  aside  the  symptoms  an( 
consequences  it  possessed  while  epidemic,  for  writers  of  th( 
beginning  of  the  sixteenth  century  describe  the  disease  ii 
characters  pretty  much  the  same  as  those  it  has  retaine( 
without  alteration  ever  since  it  has  been  accurately  describe! 
at  all.  When  syphilis  appears  in  a  district  where  previous! 
unknown,  it  is  said  to  assume  a  quasi-epidemic  form.  Th 
outbreak  in  the  sub-Apennine  vallej^  of  Eivalta  in  18G0  ha 
been  given  as  an  instance  of  this  kind,  besides  others  of  mor 
remote  date.  The  only  epidemic  characters  on  this  occasioi 
were,  its  rapid  spread  among  the  inhabitants,  and  the  ver 
general  ai-)pearance  of  a  pustular  eruption.  But  the  pros 
tration  with  fever,  the  extensive  gangrene,  and  the  higl 
mortalit}'  both  among  adults  and  young  children,  caused  b; 
the  plague  of  1494,  were  completely  absent  in  the  epidemi 
of  Rivalta. 

Again,  when  syphilis  was  introduced  into  the  Societ; 
Islands,  it  spread  with  great  severity,  and  became  so  genera 
as  to  threaten  the  population  with  extermination.  Still,  it  di 
not  become  a  virulent  plague,  but  was  marked  by  the  sam 
characteristics  and  by  the  same  mode  of  propagation  it  ha 
in  Europe  at  the  present  day.  Luckily  for  the  Islanders,  it 
ravages  are  now  so  far  subdued  by  the  preventive  measure 
the  French'  have  instituted,  that  according  to  Mr.  Sloggett^ 
Staff  Surgeon,  R.N.,  the  children  are  rapidly  increasing  i: 

1  Evidence  given  before  the  Committee  on  Contagious  Diseases  in  the  Arm 
and  Navy,  17th  Feb.  18C5.    Q.  1516. 
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number,  and  are  generally  free  from  syphilis,  though  among 
the  adult  population  the  traces  of  its  attack  are  still  very 
evident.  Mr.  Sloggett  also  describes  the  state  of  the  Sand- 
wich Islanders,  where  no  means  for  preventing  its  spread  are 
in  force.  There  the  disease  is  very  general  throughout  the 
population,  but  completely  retains  the  characters  which 
distinguish  it  in  Europe. 

This  summary  of  the  arguments  to  prove  the  immemorial 
antiquity  of  syphilis  does  not  put  the  matter  absolutely 
beyond  dispute ;  but  they  enable  us,  while  awaiting  further 
evidence,  to  believe  it  highly  improbable  that  syphilis  origi- 
nated at  a  period  so  recent  as  the  fifteenth  century.  It 
seems  more  likely  that  if  syphilis  was  reall}'  a  new  disease 
in  Europe  in  1494-6,  it  was  introduced  from  India,  or 
some  Eastern  country,  where  there  is  little  doubt  of  it  being 
an  old-established  affection.  When  the  literature  of  India 
and  China  is  more  fully  opened  to  us,  there  will  be  dis- 
covered, let  us  hope,  indisputable  evidence  to  decide  this 
point. 

Several  treatises  of  the  sixteenth  century  give  a  correct 
description  of  syphilis,  and  clearly  define  the  nature  of  the 
disease.  Fernel  says,  in- 1545,  "The  cause  of  the  pox  is  a 
hidden  contagious  quality  contained  in  an  essence  which 
serves  for  its  vehicle  and  permeates  the  whole  body."  In 
the  sixteenth  century,  Fallopius,  and  in  the  seventeenth 
Thierry  de  Hery,  described  the  aspect  of  syphilitic  eruptions 
of  the  skin  and  the  indurated  ulcer  with  accuracy. 

Authors  contemporary  with  these  writers  unluckily  con- 
fused syphilis  with  other  causes  of  ulcer  of  the  genitals. 
Bassereau  quotes  Georges  Villa,  who  wrote  at  the  begin- 
ning of  the  sixteenth  century,  and  was  the  first  to  attribute 
all  ulcers  of  the  genitals  to  one  virus.    This  theory  was 

1  Bassereau  :  Affections  de  la  Peau  Symptomatiques  do  la  Syphilis, 
pp.  239,  240.    Paris,  1852. 
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further  established  by  Nicholas  Massa  in  1532.  Notwitl 
standing  their  errors,  contemporary  writers  were  aware  ( 
the  local  character  of  the  sores  which  excited  suppuratin 
buboes,  and  their  independence  of  the  morbus  gallicus  c 
syphilis.  Massa's  view  was  gradually  adopted  by  succeedin 
writers  till  the  beginning  of  this  century.  Thus  the  beli( 
in  the  unity  of  the  virus  of  venereal  affections  was  a  work  c 
time  and  repetition. 

The  independence  of  the  local  chancre  from  syphilis  wa 
in  1783  again  suggested  in  Hensler's  ^  "History  of  th 
Venereal  Plague,  which  broke  out  in  Europe  at  the  end  c 
the  fifteenth  centmy."  In  this  work,  Hensler  has  collecte 
extracts  which  clearly  prove  that  local  venereal  ulcers,  an 
urethral  fluxes,  were  perfectly  familiar  to  medical  writer 
before  the  end  of  the  fifteenth  century ;  he  also  remark 
that  mercury  is  not  necessary  for  the  cure  of  non-sj'philiti 
venereal  diseases. 

John  Abernethy  ^  has  often  been  credited  with  distin 
guishing  between  non- syphilitic  venereal  sores  and  syphilis 
because  in  his  "  Essay  on  Diseases  resembling  Syphilis,"  h 
reserves  the  term  syphilis  for  cases  where  the  disease  begin 
with  a  hard  elevated  ulcer,  and  is  sufficiently  obstinat 
to  need  mercury  for  its  cure.  Observation  showed  him  tha 
the  venereal  disease,  when  left  alone,  would  often  recove 
without  treatment.  Sometimes  this  took  place  even  whei 
the  sore  was  accompanied  by  well-marked  syphilitic  erup 
tions.  He  gives  an  example  at  page  10  of  the  Essay: — 1 
man  had  intercourse  with  his  friend's  mistress,  and  a  iey 
days  afterwards  found  several  ulcers  on  his  penis,  for  whid 
Abernethy  urged  him  to  take  mercury  to  prevent  constitu 
tional  disease.     The  patient  objected,  because  both  th 

>  Geschichte  der  Lustseuclie,  die  zu  Ende  des  XVten  Jahrhunderts  i 
Europa  ausbrach.  Altona,  1783.    See  also  Clerc,  loc.  cit.,  p.  247. 
^  Abernethy's  Surgical  Works,  vol.  i.  1811. 
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friend  and  the  mistress  were  healthy.  In  course  of  time 
the  ulcers  healed,  and  nothing  more  came  of  his  sores. 
The  patient  yielded  to  temptation  a  second  and  even  a  third 
time,  with  a  like  result  on  each  occasion.  This,  Abernethy 
supposed  not  to  be  a  case  of  syphilitic  contagion,  because 
mercury  was  not  necessary  for  its  cure  ;  but  unfortunately 
for  his  reputation  as  a  discoverer,  Abernethy  included  cases 
of  undoubted  syphilis  in  the  list  of  pseudo-syphilitic  affec- 
tions, because  they  recovered  without  mercury,  and  when 
left  to  themselves. 

Though  not  staying  to  enumerate  many  other  authors 
who  wrote  on  venereal  diseases  in  the  eighteenth  centur}'', 
we  must  not  omit  John  Hunter.  In  1786  he  published  his 
celebrated  "  Treatise  on  the  Venereal  Disease,"  a  work  so  far 
surpassing  its  contemporaries,  that  it  has  scarcely  ceased  to 
be  a  text-book.  It  contains  proofs  of  the  truth  of  many 
doctrines  at  that  time  undreamed  of  in  syphilitic  pathology. 
Of  these  may  be  mentioned ;  contagion  from  secondary  in- 
fection, and  the  incubation  period  of  the  syphilitic  poison. 
Though  these  facts  were  not  recognised  by  Hunter  himself,^ 
they  can  be  easily  discovered  in  his  accurate  descriptions  of 
the  course  of  the  disease. 

After  Hunter,  B.  Bell  increased  our  knowledge  by  sepa- 
rating gonorrhoea  from  syphilis  and  chancre. 

In  the  present  century  Rose,  Hennen,  and  other  English 
writers,  pointed  out  that  the  majority  of  venereal  ulcers  heal 
by  simple  non-mercurial  treatment,  and  are  not  followed  by 
any  general  eruption,  without,  so  far  as  can  be  learned  from 
their  writings,  indicating  that  such  local  affections  have  a 
separate  origin  from  syphilis. 

In  1814,  Carmichael,  perceiving  that  general  disease  did 
not  always  follow  contagious  ulcers,  subdivided  venereal 
affections  into  four  chief  classes,  each  of  which  had  a  dis- 

1  Palmer's  edition,  vol  ii.,  pp.  471  and  475.  1835. 
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tinct  excitant  poison,  a  peculiar  primaiy  manifestation,  a 
a  separate  series  of  constitutional  affections.  Furtli» 
while  attributing  the  different  series  of  symptoms  to  p£ 
ticular  kinds  of  venereal  ulcers,  he  decided  that  many  we 
not  syphilitic,  because  their  primitive  ulcers  were  not  t 
Hunterian  chancre.  His  doctrines,  which  were  complete 
refuted  by  Bassereau's  careful  observations  published 
1852,  are  somewhat  like  those  supported  by  Diday  in  h 
"  Histoire  Naturelle  et  Therapeutique  de  la  Syphilis,"  pu 
lished  in  the  "  Gazette  Hebdomadaire,"  June  21,  1861. 

During  this  long  period  many  theories  of  the  nature 
this  disease  have  been  set  up  at  different  epochs — theori 
of  most  various  and  contradictory  kind,  among  the  mo 
paradoxical  of  which,  was,  perhaps,  that  of  Broussais  ai 
his  school,  who  maintained,  during  the  early  part  of  tl 
present  century,  that  what  is  called  syphilis  is  an  artifici 
collection  of  a  number  of  distinct  diseases,  there  being  i 
such  thing  as  a  sj'philitic  poison.  This  doctrine  was,  for 
short  time,  supported  in  this  country,  and  lately  has  be( 
again  advocated  without  success  by  a  retired  army  surgeo 
Dr.  Macloughlin. 

Forms  of  unrecognised  Syj)hilis  called  hy  different  namt 
— Several  endemic  maladies,  limited  to  certain  district 
were,  in  the  seventeenth  and  eighteenth  centuries,  suppos( 
to  be  peculiar  affections  ;  but  they  are  now  generally  b 
lieved  to  be  syphilis.  Among  the  difficulties  that  prevent 
earlier  recognition  of  these  affections  as  syphilitic,  was  i. 
absence  of  suppurating  chancres,  buboes,  and  gonorrha 
affections  at  that  time  considered  parts  of  syphilis,  but  wlii 
are  only  accidental  complications.  Again,  these  diseases  we 
commonly  propagated  by  kissing,  suckling  diseased  infan 
using  spoons  employed  by  syphilitic  persons,  as  well  as 
the  ordinary  one  of  sexual  intercourse.  These  modes 
contagion  do  not  favour  the  production  of  suppurati 
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ulcers  and  discharges.  Syphilis,  like  small-pox  or  measles, 
when  introduced  into  a  new  district,  spreads  rapidly  and 
acquires  a  somewhat  epidemic  character.  Hence  the  pecu- 
liarity of  the  disease  in  the  Bay  of  St.  Paul,  where  it  rapidly 
spread  among  a  fishing  population.  Some  of  these  affections 
were  localised  in  secluded  districts,  and,  spreading  among 
individuals  of  similar  habits,  acquired  special  characters, 
somewhat  varying  from  ordinary  sypliilis,  or  they  became 
confounded  with  other  diseases,  like  the  radezyge  of  Norway, 
which  consists  of  syphilis  and  leprosy. 

Yaivs  (framboesia,  pian)  is  the  best  known  and  described 
of  these  diseases.  It  prevailed  among  the  negroes  of  the 
coast  of  Guinea;  and  by  the  transport  of  negroes  to  the 
West  Indies,  it  also  spread  among  those  islands  and  through 
the  Southern  States  of  America.  Many  authors,  chiefly 
English,  Dutch,  and  French,  wrote  on  this  disease  in  the 
eighteenth  centur}'.  Sir  Hans  Sloane  describes  what  he 
saw  in  a  voyage  to  Madeira,  St.  Kitts,  and  Jamaica.  John 
Hunter,^  writing  "  on  diseases  resembling  the  lues  venerea, 
which  have  been  mistaken  for  it,"  describes  a  case  of 
yaws  that  was  clearly  syphilis,  for  the  very  reasons  he 
advances  to  prove  it  could  not  have  been  that  disease. 
Lancereaux^  has  made  an  excellent  abstract  of  the  litera- 
ture on  this  subject,  including,  with  many  others,  the  essays 
of  James  Thomson,^  Paulet,'*  Rollet,-^  and  Boeck/  on  these 
unrecognised  forms  of  syphilis.  Both  Thomson  and  Paulet 
practised  in  the  West  Indies,  having  medical  charge  of  the 
negro  labourers  of  different  estates.    Boeck,  at  the  direction 

'  Hunter's  Works,  Palmer's  edition,  vol.  ii.,  p.  471. 
-  Traite  Historique  et  Pratique  de  la  Sypliilis,  p.  27.    Paris,  1866. 
3  Thomson:  Edinburgh  Med.  Surg.  Journal,  vol.  xv.,  p.  321,  and  vol. 
xviii.,  p.  32.  1819. 

Paulet  :  Archives  G^ndrales  de  la  Medecine.    1843  -1849. 
*  Rollet  :  Recherches  sur  la  Syphilis.  1860. 
6  Boeck  :  Traite  de  la  Radezyge.  1860. 
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of  the  Swedish  Government,  investigated  radezyge  amo: 
the  fishing  population  of  certain  parts  of  Norway  ai 
Sweden.  Rollet  has  digested  the  writings  of  vario 
authors  on  these  obscure  diseases.  These  investigatio 
show  how  completely  they  are  identified  with  syphilis. 

The  first  symptoms  of  yaws  are  lassitude,  malaise,  ai 
even  fever ;  presently  little  buttons  (papules)  or  pustul 
follow,  which  ulcerate  under  the  scab.  The  papules  a 
scattered  over  the  body,  often  becoming  prominent  ai 
vascular,  and  bleed  easily  ;  in  this  state  they  resemble  tl 
wild  raspberry,  whence  the  name  framboesia.  Yaws  is  co: 
tagious.  Paulet  inoculated  an  infant  with  the  matter 
yaws.  The  punctures  healed,  and  retained  the  appearan 
of  light  scratches  for  three  weeks,  then  became  bar 
unequal  ulcers.  Seven  "sveeks  after  the  inoculation,  i 
eruption  broke  out  on  the  body  which  lasted  nine  month 
Children  inherit  the  disease  from  their  parents,  and  cor 
municate  it  to  those  who  suckle  them.  Again,  this  affecti( 
occurs  but  once,  and  its  most  effectual  remedy  is  mercur 
There  are  other  points  showing  its  identity  with  syphil: 
such  as  ulcers  of  the  throat,  and  pains  in  the  bont 
Though  both  James  Thomson  and  Paulet  were  aware  of  t] 
good  effect  mercury  had  in  this  disease,  they  seldom  er 
ployed  it,  as  they  feared  the  mischief  salivation  caus( 
among  the  negroes.  They  separated  the  sick  from  tl 
healthy,  fed  and  housed  them  well,  and  found  that  t] 
disease  often  subsided  altogether  in  seven  months,  though 
was  sometimes  prolonged  for  two  or  three  years  by  relaps 
of  various  kinds. 

Sibhens,  or  Sivvens,  was  a  disease  confined  to  the  sout 
west  of  Scotland,  Dumfriesshire,  and  Galloway.  It  was  ve 
prevalent  through  the  seventeenth  century,  and  was  popular 
supposed  to  have  been  introduced  by  the  troops  of  Charl 
the  Second's  army  in  their  campaigns.    It  much  resembl 
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yaws  in  its  eruption,  and  has  long  ceased  to  be  distinguished 
as  a  separate  disease. 

Radezi/ge,  which  first  attracted  attention  in  the  eighteenth 
century,  is  a  variety  of  syphilis  endemic  in  certain  fishing 
towns  of  the  north  of  Norway  and  Sweden.  Boeck  shows  it 
difi'ers  in  no  way  from  syphilis,  though  often  confounded 
with  elephantiasis  grecorum  or  leprosy,  which  is  very  pre- 
valent in  the  same  district. 

Scherlievo. — On  the  coast  of  the  Adriatic,  Dalmatia,  and 
Croatia,  where  the  people  are  ill-fed,  very  dirty,  and  ignorant, 
syphilis,  at  the  beginning  of  the  present  century,  again 
assumed  some  distinguishing  peculiarities  which  obscured 
its  real  nature,  and  procured  it  a  local  name  before  its  true 
character  was  discovered. 

Mai  Anglais,  Mai  cle  la  Bale  de  St.  Paul. — In  the 
middle  of  the  eighteenth  century  sj'philis  invaded  the 
upper  part  of  Canada.  Several  tribes  of  Indians,  hitherto 
strangers  to  the  disease,  were  rapidly  and  widely  infected  by 
it.  The  sudden  increase  and  extent  of  the  evil  diverted 
men's  attention  from  its  real  nature,  and  it  was  variously 
described.  It  spread  also  among  the  fishing  population  of  the 
Bay  of  St.  Paul,  whence  it  has  received  its  various  names. 

Several  other  local  names  have  been  given  to  various 
other  outbreaks  of  the  disease,  of  which  Ambojna  Button, 
Maladie  de  St.  Euphemie,  &c.,  are  examples. 

Geographical  Distribution. — With  one  or  two  excep- 
tions syphilis  is  met  with  throughout  the  world,  being  most 
general  among  communities  on  the  coast,  where  there  is 
much  communication  with  ships  from  foreign  parts,  whose 
sailors  spread  the  disease  among  the  population.  Through- 
out Europe,  especially  in  all  large  cities  or  thickly  populated 
districts,  it  is  rife.  Out-of-the-way  country  places  are  still 
almost  free  from  it,  but  none  absolutely  so.  Iceland  is 
said,  notwithstanding  the  frequent  introduction  of  syphilis 
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by  the  sailors  of  whaling  shi^DS,  to  be  very  little  subject  to  i 
Travellers  among  savages,  mention  syphilis  to  be  sprea 
wherever  Europeans  have  reached  them,  while  there  is  r 
doubt  that  it  is  widely  disseminated  among  the  old  civilise 
races  of  China,  India,  and  Japan. 

Data  respecting  the  proportion  syphilis  bears  to  gener 
disease,  are  not  easy  to  obtain  ;  as,  even  where  statistics  ai 
procurable,  they  do  not  show  how  much  the  amount  « 
venereal  disease  varies  if  the  conditions  be  only  slight] 
changed.  Nevertheless,  there  is  no  doubt  that  a  very  lar^ 
proportion  of  sickness  in  the  human  race  is  occasioned  I 
the  ravages  of  this  disease. 

SUMMARY. 

Venereal  diseases  are  three :  chancre,  gonorrhoea,  ar 
sj^philis.  The  two  first  have  immemorial  antiquity,  beir 
described  in  Chinese  systems  of  medicine  4,500  3'ea: 
old ;  also  in  Hindoo,  Arabic,  Greek,  and  Latin  literatur 
There  is  much  reason  for  attributing  to  syphilis  an  equal 
remote  origin,  though  the  proof  is  not  incontestable.  ] 
the  middle  ages  a  general  eruptive  disease  called  lep: 
was  often  propagated  by  sexual  intercourse  with  local  ven 
real  disorders.  This  was  probably  syphilis.  In  the  yea 
1490-0  a  disease  spread  rapidly  through  Europe,  which  W! 
also  possibly  syphilis.  At  the  time,  it  was  called  the  "  Gre 
Pox,"  was  contagious,  and  communicated  most  readily  durii 
sexual  intercourse.  As  this  disease  had  extended  to  sever 
countries  of  Europe  before  Columbus's  return,  there  is  1 
foundation  for  supposing  he  brought  it  from  America.  Six 
years  after  this  outbreak,  its  description  by  Fracastor  ai 
others  shows  that  syphilis  was  then  what  it  is  now.  Abo 
the  same  time,  or  in  the  middle  of  the  sixteenth  centui 
authors  began  to  attribute  all  venereal  disorders  to  0: 
source,  having  previously  drawn  a  distinction  between  sypl 
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lis  and  other  venereal  disorders.  This  confusion  reigned 
until  the  present  century,  when  Benjamin  Bell  demonstrated 
the  non-identity  of  gonorrhoea  with  syphilis ;  and  further 
researches  show  that  syphilis  and  local  chancre  are  distinct 
diseases.  Ignorance  of  this  fact,  and  also  of  the  capability 
of  the  secretions  of  the  general  eruptions  to  convey  the 
disease,  helped  to  mislead  physicians  of  the  eighteenth 
century  respecting  the  true  nature  of  various  endemic  forms 
of  syphilis,  namely,  yaws  in  the  West  Indies,  sibbens  in 
Scotland,  radezyge  in  Norway,  scherlievo  in  Dalmatia,  and 
similar  affections  in  other  parts  of  the  world. 


INTKODUCTOEY. 
CHAPTER  11. 

Doctrines  of  recent  Date— The  Unicist  Theory,  tliere  is  one  exciting  Virus  i 
all  forms  of  Venereal  Disease— The  Dualist  Theory,  Gonorrhoea  is  distin 
from  Syphilis— Bassereau's  Demonstration  that  the  Syphilitic  Virus  dc 
not  cause  the  suppurating  local  Ulcer — Clerc's  Chancroid  Theory  u 
enable — Summary, 

Doctrines  of  recent  Date. — If  we  pass  from  the  opinioi 
of  our  ancestors  to  those  held  by  contemporary  authoritie 
we  find  the  majority  hold  S3'philis  to  be  a  specific  diseas 
produced  solely  by  contagion,  and  never  spontaneous!; 
though  this  hypothesis  is  even  still  upheld  by  some  surgeon 
Beyond  this,  there  is  no  general  agreement ;  creeds  of  ever 
conceivable  phase  have  yet  their  followers.  Happily,  a 
but  one  or  two  theories  are  rapidl}'^  falling  into  oblivion. 

There  may  be  said  to  be  tw'o  main  schools  of  syi^hilit: 
"writers.  The  Unicist  theory,  or,  the  one  holding  syphilis  t 
commence  by  a  chancre,  or  a  urethral  discharge  (gonorrhoea 
or  a  bubo,  or  as  a  constitutional  afi"ection  without  any  locj 
or  so-called  primary  manifestation.  According  to  those  wh 
hold  this  doctrine,  between  the  moment  of  infection  and  tb 
outbreak  of  the  disease,  whatever  form  that  may  take,  a 
incubation  of  the  poison,  of  varying  length,  occurs.  Ever 
chancre  therefore  appears  after  infection  is  incurred,  an 
its  cauterisation  is  useless  to  prevent  future  disease.  Th 
poison  of  the  disease  is  contained  in  all  the  secretions,  how 
ever  late  the  eruption  is  in  the  course  of  the  disease.  Th 
blood  also  is  a  vehicle  of  contagion.  Devergie,  Velpeai 
and  Casenave,  more  particularly   represent   this  schoo 
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Dualist  theory;  the  opposite  school,  allows  that  one  virus 
exists  for  all  forms  of  syphilis,  but  it  separates  from  syphilis 
certain  varieties  of  venereal  disease  that  are  included  by 
the  unicist  school  as  part  of  syphilis.  This  school,  far 
more  numerous  than  the  other,  and  daily  adding  to  its 
strength,  is  itself  split  up  into  groups  of  advocates  of  theories 
on  points  respecting  the  relation  of  the  syphilitic  virus  to 
different  contagious  venereal  ulcers.  Eicord,  Rollet,  Cul- 
lerier,  and  others,  all  belong  to  this  school. 

Ricord,  nearly  thirty  years  ago,  completed  Benjamin  Bell's 
proof  that  gonorrhoea  had  no  connection  with  syphilis.  In 
1858  he  acknowledged  himself  convinced  by  the  arguments 
of  his  former  pupil,  Bassereau,  that  there  are  two  kinds  of 
contagious  venereal  ulcer :  one  of  necessity  a  part  of  general 
or  constitutional  syphilis ;  the  other  but  a  local  disorder, 
without  any  general  action  on  the  system. 

Bassereau,^  in  seeking  the  cause  of  the  different  results 
that  follow  venereal  contagion,  for  several  years  examined 
the  sources  of  infection  whenever  it  was  possible  to  trace 
them.  These  researches  convinced  him  that  bodily  tem- 
perament, good  or  bad  hygienic  condition,  age,  or  sex,  the 
size,  situation,  multiplicity,  and  duration  of  the  chancre,  have 
all  no  influence  in  determining  whether  general  syphilis  does 
or  does  not  follow  contagion.  The  only  ruling  condition  is 
this  :  if  the  infected  person  has  constitutional  syphilis,  the 
infecting  person  is  similarly  affected ;  and  converselj^  if  the 
infected  person  escape  general  disease,  the  infecting  person 
is  also  free  from  any  but  local  disorders,  incapable  of  affecting 
the  constitution.  The  views  of  Bassereau  have  received 
attention  in  all  countries,  and  are  pretty  generally  adopted. 

While  admitting  the  truth  of  Bassereau's  conclusions,  it 
must  be  observed  that  at  present  we  do  not  know  the  whole 
of  the  connection  between  venereal  ulcers  and  constitutional 

'  Bassereau  :  Traite  des  Affections  de  la  Peau  Syniptomatiques  de  la 
Syphilis,  pp.  197,  198.    Paris,  1852. 
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syphilis.    But,  when  acknowledging  this  incompleteness, 
is  not  necessary  to  refuse  to  believe  in  the  essentially  distin 
nature  of  the  principle  exciting  local  chancres,  from  that 
the  virus  of  general  s^'philis. 

In  1853,  and  the  following  years,  Clerc  of  Paris  puhlisht 
his  hypothesis  to  explain  the  different  effects  of  inoculatir 
venereal  ulcers.  He  has  also  quite  recently  (18G6)  in  tl 
first  part  of  an  excellent  treatise  on  venereal  diseases,  e: 
plained  his  opinions  with  the  arguments  in  his  favour. 

Clerc  considers  that  the  principle  exciting  the  local  ulce 
is  a  hybrid  of  the  virus  of  syphilis ;  he  likens  it  to  aborti-^ 
vaccine,  or  abortive  variola  (varioloid) ;  and  believes  that 
has  been  generated  thus  :  the  pus  of  a  primary  syphilitic  ulce 
when  implanted  on  a  healthy  person,  first  passes  through 
dormant  incubation,  then  produces  the  infecting  ulcer,  an 
subsequently  the  general  disease.  If  the  same  ulcer  t 
resorted  to  for  a  second  supply  of  matter,  which  is  inoci 
lated  on  a  person  who  has  previously  suffered  from  syphih 
and  recovered,  a  different  result  is  attained ;  the  matter  no- 
makes  no  delay,  but  at  once  irritates  the  point  of  introdu( 
tion  to  inflammation,  producing  a  vesicle  in  forty-eigl 
hours,  and  shortly  after,  the  ulcer  known  as  the  soft  chancr< 
The  matter  of  this  sore,  taken  to  a  person  who  has  never  ha 
syphilis,  produces  a  similar  result  in  him,  namely,  an  imm€ 
diate  ulcerative  inflammation,  and  usually  no  subsequer 
general  disease.  Usually  no  general  disease,  because  Cler 
admits,  and,  for  the  perfection  of  his  theor}^,  even  require 
that  it  shall  sometimes  confer  general  disease,  plus  th 
immediate  ulcer.  Thus,  by  his  reasoning,  the  principle  c 
the  local  contagious  ulcer  is  established  as  a  separate  entity 
and  shows  its  connection  with  the  parent  virus  of  gener? 
syphilis,  by  occasionally  propagating  that  malady. 

Clerc  endeavours  to  establish  his  peculiar  form  of  "  unit 
of  the  syphilitic  virus,"  by  comparing  this  bastard  syphili 
with  "varioloid"  and  "  vaccinoid."     He  assigns  to  thes 
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affections  a  complete  course  and  series  of  symptoms,  some 
of  which  are  of  very  doubtful  reality.  He  scarcely  succeeds 
in  explaining  the  very  remarkable  changes  the  syphilitic 
virus  must  undergo,  if  his  theory  be  correct.  A  poison  in 
its  original  and  graver  form  is  so  little  irritant,  that  it  pro- 
duces no  effect  at  all  until  a  certain  stage  of  quiescence  is 
passed ;  and  when  awakened  to  activity  the  amount  of  local 
irritation  it  excites  is  unimportant.  On  the  other  hand, 
this  contagious  principle,  if  implanted  in  a  soil  unsuited 
for  the  general  disease  to  germinate  in,  becomes  a  violent 
local  irritant,  exercising  its  influence  without  any  delay. 
This  influence,  however  intense,  is  entirely  confined  to  local 
action.  A  change  so  surprising  is  probably  too  extraordi- 
nary to  actually  take  place. 

The  analogy  between  chancre  and  the  vaccinoid  fails  too 
in  this  respect ;  for  vaccinoid,  granting  it  a  real  existence, 
is  not  more,  but  less  irritating  than  genuine  vaccine  Ij'mph ; 
its  effects  may  be  reasonably  supposed  due  to  the  purulent 
condition  of  the  matter  inoculated,  and  would  equally  well 
arise  if  any  other  irritable  secretion  had  been  used.  The 
sole  effect  of  abortive  vaccination  is  to  excite  immediate  irri- 
tation amounting  to  the  formation  of  a  pustule,  which  cannot 
be  propagated  from  individual  to  individual,  or  continued  in 
a  second  inoculation  even  on  its  bearer ;  properties  that 
notoriously  belong  to  the  discharge  of  the  simjDle  chancre. 
A  more  extended  analysis  of  Clerc's  theory  is  unnecessary  ; 
it  should  be  studied  in  his  own  work,  perhaps  the  best  and 
most  complete  description  of  the  local  contagious  venereal 
ulcer,  and  of  the  primary  manifestation  of  syphilis,  that  has 
yet  been  written. 

It  will  be  inferred  from  the  foregoing,  that  one  form  of 
the  dualist  theory  will  be  adopted  in  my  description  of 
venereal  diseases.  The  term  chancre  will  be  applied  solely 
to  that  affection  which  is  characterised  by  sharp  irritation 
and  ulceration,  with  the  secretion  of  contagious  matter  at 
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the  point  of  infection.  The  furthest  complication  of  this 
inoculation  is  inflammation  of  the  nearest  lymphatic  glands, 
either  from  sympathy  or  from  entry  into  the  gland  itself  of 
irritant  matter  from  the  sore.  The  term  syphilis  will  be 
confined  to  the  general  or  constitutional  disease,  that  has 
phenomena  at  the  point  of  inoculation,  totally  distinct  from 
chancre.  Any  resemblance  to  that  disorder,  which  the 
manifestations  of  syphilis  occasionally  assume,  is  entirely  of 
an  accidental  kind,  due  sometimes  to  inflammatory  irritation, 
or  to  concomitant  infection  of  chancre  with  syphilis ;  an 
event  often  taking  place. 

SUMMARY. 

The  unicist  theory,  fast  falling  into  oblivion,  maintains  th  t 
one  common  principle  excites  constitutional  syphilis,  gonor- 
rhoea, and  local  contagious  ulcers.  Benjamin  Bell  and  Ricord 
demonstrated  gonorrhoea  to  be  distinct  from  syphilis.  In 
1852,  Bassereau  brought  proof  to  show  that  of  the  two  kinds 
of  venereal  ulcer,  one  is  a  local  disorder,  the  other  a  part  of 
the  constitutional  disease,  syphilis.  Those  who  agree  with 
Ricord  and  Bassereau  are  dualists,  and  they  form  a  constantly 
increasing  majority.  Clerc,  acknowledging  the  existence  of  a 
non-infecting  sore,  supposes  it  to  be  excited  by  a  principle 
degenerated  or  hybrid  from  the  syphilitic  virus.  In  this  way, 
if  the  purulent  secretions  of  a  syphilitic  sore  are  inoculated  on 
a  person  who,  from  having  had  the  constitutional  disease,  is 
incapable  of  again  contracting  that  disease,  the  inoculated 
matter  changes  its  character  in  the  exhausted  soil.  It  be- 
comes a  local  irritant,  contagious  indeed,  but  confined  in  its 
influence  to  the  neighbourhood  of  the  insertion.  This  theory 
is  not  generally  entertained.  The  view  adopted  in  this  booL 
holds  the  principle  producing  the  local  contagious  ulcer  tc 
be  distinct  from  that  producing  true  syphilis. 
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CHAPTER  I. 

Definition  —Course—  Unity — Eepetition— Duration. 

Synonyms. — Constitutional  Syphilis:  Pox;  Verole  ; 
Lustseuche  ;  Maladie  de  Naples  ;  Franzosische  Krankheit  ; 
Morbus  Gallicus. 

Definition. — Syphilis  is  a  specific  disease  communicated 
to  the  sound  solely  by  contact  with  the  fluids  of  the  diseased. 
A  certain  interval  exists  between  the  absorption  of  the 
poison,  and  the  manifestation  of  its  effects.  This  poison  is 
conveyed  throughout  the  body  by  the  blood  ;  as  all  the 
tissues  are  contaminated,  its  effects  are  displaj'ed  on  the 
surface  as  well  as  internally.  The  natural  course  of  the 
disease  is  to  recovery.  After  one  inoculation  the  individual 
is  exempt  from  repetition  of  the  disease  by  new  infection. 
The  foregoing  characters  are  common  to  all  specific  diseases. 
Syphilis  differs  from  the  others  in  its  poison  being  strictly 
non-infectious  ;  in  its  course  being  chronic,  and  liable  to 
frequent  relapses,  but  also  capable  of  being  greatly  in- 
fluenced by  certain  drugs. 

Outline  of  the  Course  of  Syphilis. — When  tlie  syphi- 
litic poison  has  been  inoculated,  it  gives  no  evidence  of  its 
presence  for  three  weeks  or  a   month;   this  period  is 
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called  its  incubation.  Then  it  reveals  its  presence  by 
induration  of  the  tissue  at  the  point  of  inoculation,  and 
by  the  formation  of  an  elevated  papule,  which  may,  or  may 
not,  become  an  ulcer  with  a  hard  base.  While  this  change 
is  going  on,  and  about  eleven  days  later  than  the  appearance 
of  the  papule,  the  group  of  glands  nearest  the  point  of  in- 
fection slowly  and  painlessly  enlarge.  Within  a  few  weeks 
from  this,  usually  foui'  to  six,  a  coppery  red  macular  erup- 
tion appears  on  the  chest  and  abdomen,  which  lasts  a  few 
days.  It  may  be  unperceived  by  the  patient  before  it  fades, 
as  it  causes  no  discomfort.  This  rash  is  often  preceded  by 
loss  of  appetite,  and  even  by  fever  or  headache.  After  the 
disappearance  of  the  first  eruption  various  others  appear, 
chiefly  of  a  papular  character,  scattered  over  the  surface  of 
the  body  and  the  mucous  membranes,  especiall}'^  the  fauces 
and  tonsils.  Emaciation,  and  loss  of  strength,  sometimes 
set  in  at  this  period,  but  more  often  the  patient  preserves 
his  appetite  and  bodil}^  power.  Having  made  this  progress, 
the  disease  may  subside  completely,  and  never  revive. 
Nevertheless,  it  often  happens,  after  two  or  three  months  of 
apparent  quiescence,  that  a  fresh  eruption  of  a  seal}",  or  less 
commonly,  of  a  pustular  character,  appears  on  the  skin,  with 
excoriated  patches  on  the  fauces.  They  are  accompanied 
in  the  more  severe  cases  by  rheumatoid  and  periosteal  pain 
of  the  bones,  iritis,  &c.  The  affections  become  either 
continuous  by  fresh  crops  of  eruption  following  closely  on 
each  other,  or,  they  alternately  vanish  and  return,  during  a 
period  varying  between  two  or  three  months,  and  two  or 
three  years.  In  which  time  commonly,  the  patient's  strength 
and  vigour  are  greatly  lessened.  Thus  the  second  period 
of  the  disease  terminates.  Should  it  go  further,  as  some- 
times happens,  a  new  series  of  morbid  processes  then 
occupy  the  body.  If  they  attack  the  skin,  hard  tubercles 
appear  in  that  tissue,  which  are  very  prone  to  ulcerate. 
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But  the  internal  organs — liver,  lungs,  brain,  or  muscles, 
— may  be  also  the  seat  of  similar  solid  formations,  which 
materially  impede  and  destroy  the  capability  of  the  organ 
so  afflicted  to  perform  its  functions.  Syphilis,  per  se,  is 
rarely  fatal  in  adults;  but  by  altering  the  structure  of  the 
organs  of  vital  importance,  it  renders  the  patient  unable  to 
resist  the  inroad  of  inflammatory  action  set  up  accidentally. 
The  course,  severity,  and  selection  of  the  organs  to  be 
attacked  by  the  disease,  are  greatly  influenced  by  external 
circumstances  ;  thus,  low  diet,  exposure  to  weather,  season, 
climate,  the  strength  of  the  patient's  constitution,  condition 
of  his  skin  and  mucous  membranes,  may  all  determine  what 
particular  organ  shall  be  the  locality  in  which  the  disease 
assumes  activity. 

These  independent  causes,  to  a  great  extent,  determine 
the  duration  and  severity  of  the  disease  in  individual  cases. 
The  intensity  of  the  action  of  the  poison  in  the  person  from 
whom  the  contagion  was  obtained  is  probably  quite  power- 
less to  influence  its  course  when  transmitted  to  others. 
This  statement  is  true  respecting  acquired  syphilis ;  but 
there  appears  some  reason  for  believing  that  the  ofi'spring 
of  syphilitic  persons  suffer  from  the  disease,  the  more 
severely,  the  greater  the  activity  of  the  poison  in  their 
parents. 

Though  the  earliest  symptom  is  as  much  a  part  of  the 
general  disease  as  any  of  the  later  ones,  it  has  been  found 
convenient,  from  the  distinct  character  of  the  symptoms,  to 
arrange  them  in  three  groups.  First,  those  developed  at 
the  point  of  contagion — the  so-called  primary  symptoms  ; 
next,  the  general  superficial  ones,  called  secondary;  and 
lastly,  those  attacking  the  deeper  structures,  named  tertiary 
affections.  These  sets  of  symptoms  are  usually  separated 
by  pauses.  Not  invariably;  for  now  and  then  patients 
have  symptoms  proper  to  all  three  periods  present  together, 
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showing  that  the  distinction  is  more  artificial  than  real.  Tl 
close  connection  of  the  processes  of  these  three  periods 
shown  by  Virchow,  who  finds  the  histological  structure  of  tl 
morbid  productions  to  be  identical  throughout  the  differei 
organs  at  all  stages  of  the  disease.  Under  the  microscop 
the  change  is  the  same  in  the  indurated  site  of  the  inocul; 
tion  of  the  poison,  as  that  in  the  soft  tumour  of  the  liv( 
and  other  parts  developed  in  cases  where  the  disease  hf 
long  existed.  Mr.  Hutchinson  thinks  differently  :  he  coi 
siders  the  distinction  is  great  between  the  nature  of  tli 
disease  in  its  earlier  and  later  stages.  In  his  opinioi 
syphilis  properly  ends  with  the  cessation  of  the  secondar 
symptoms.  The  later  effects,  the  gummy  tumour  of  tli 
bone,  or  testicle  for  example,  are  sequelje,  or  consequence: 
rather  than  component  parts  of  the  disease  itself.  Sim 
larly,  he  looks  upon  many  so-called  scrofulous  affection 
as  consequences  of  a  like  condition  of  the  body  produce 
by  scarlet  and  other  acute  specific  fevers.  He  has  set  fort 
his  views  on  this  subject  in  the  essay  on  syphilis  for  Re^ 
nolds'  System  of  Medicine. 

Contagion  is  not  repeated. — The  poison  of  sypliilis  can  t 
received  b}'-  the  individual  once  only.  By  this  it  is  meai 
that  a  man  who  has  had  S5q3hilis  thereby  gains  an  in; 
munity  for  the  future,  and  further  inoculations  have  n 
eflfect  upon  him.  This  law,  commonly  true,  is  not  absc 
lutely  so  ;  undoubted  instances  exist  of  patients  who  ha-v 
had  syphilis,  and,  after  a  lapse  of  years,  again  contra< 
the  disease  by  a  fresh  contagion,  which  is  followed  by  ii 
cubation,  induration  of  the  point  of  inoculation,  enlarge 
glands,  and  cutaneous  eruptions.  Such  instances  are  e:: 
tremely  rare ;  many  of  those  brought  forward  as  examph 
of  this  kind  are  simply  relapses  of  the  old  disease  ;  mar 
of  Diday's  cases  belong  to  this  category. 

Syphilis  is  repeated  in  two  ways;  in  the  least  coi 
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troverted  but  least  common  mode,  a  regular  recurrence 
takes  place,  namely,  incubation,  indurated  initial  lesion, 
enlarged  glands,  and  eruptions  of  the  cutaneous  and 
mucous  surfaces.  Hutchinson  narrates  a  case  of  this 
kind,^  remarkable  for  the  short  interval  elapsing  between 
the  two  attacks.  A  young  surgeon,  attacked  in  1800, 
suffered  syphilis  severely  for  two  years,  and  was  treated 
by  Hutchinson  with  mercury  copiously.  In  18G5  he 
contracted  a  sore,  which  indurated,  was  followed  by  a 
distinct  roseolous  rash,  and  erythema  on  the  tonsils ; 
another  fact  also  of  note  is,  that  this  patient  had  two  attacks 
of  small-pox  within  a  period  of  four  years.  Follin  ^  recites 
two  cases.  In  one,  twenty- one  years,  in  the  other,  three, 
elapsed  between  the  two  attacks.  Rodet  ^  relates,  among 
others,  two  undoubted  cases  ;  in  these,  eight  and  four  years 
were  the  intervals  between  the  two  attacks.  Bouley,*  who 
is  also  quoted  by  Vidal,  successfully  inoculated  syphilis  in 
a  woman  suffering  from  what  was  believed  to  be  severe 
tertiary  syphilis,  with  the  intention  of  syphilising  her  in  the 
sense  of  the  term  when  it  is  employed  by  Auzias  Turenne, 
Boeck,  Sperino,  and  others  ;  but  instead  of  exciting  a  suppu- 
rating contagious  ulcer,  the  constitutional  disease  was  pro- 
duced. Dr.  Hardie,"  Surgeon  to  the  73rd  Eegiment,  in  his 
evidence  before  theVenereal  Committee,  described  an  instance 
occurring  under  his  own  observation,  of  a  surgeon,  who, 
eleven  years  after  recovering  from  his  first  attack,  consisting 
of  indurated  ulcer,  indurated  glands,  and  rash  upon  the  skin, 
with  other  syphilitic  affections,  inoculated  himself  a  second 

1  Hutchinson:  Reynolds'  System  of  Medicine,  vol.  i.,  p.  293. 
3  Follin:  Pathologic  Externe,  vol.  i.,  p.  740. 
3  Rodet:  Union  Medicale.  1857. 

*  Bouley  :  Annales  des  Maladies  de  la  Peau,  et  de  la  Syphilis.  Nov.  2, 
1851  ;  and  Vidal :  Maladies  V^ueriennes,  p.  275. 

*  Minutes  of  Evidence  of  Venereal  Committee  of  the  Admiralty,  1864  and 
1865  (QQ.  1833-1849). 
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time  at  a  wound  on  the  finger,  and  thereupon  underwent 
a  complete  repetition  of  the  disease.  These  cases  suffice 
to  show  that  the  repetition  of  syphilis  is  an  actual 
fact,  and  the  paucity  of  recorded  cases  that  it  is  also  a 
rare  event. 

In  the  second  mode  in  which  syphilis  is  said  to  be  re- 
peated, the  course  is  much  modified.    According  to  Diday,^ 
the  earlier  stages  of  the  disease  do  not  appear,  but  the 
disease  advances  at  once  to  the  later  forms,  and  nodes, 
rheumatic  pains,  aff'ections  of  the  liver  and  other  viscera, 
are  the  first  signs  of  this  second  infection.  Notwithstanding 
Diday's  essay  more  knowledge  on  this  subject  is  wanted. 
An  instance  which  came  under  my  own  observation  wall 
illustrate  this  mode  of  repetition  of  the  disease. — A  gentle- 
man, in  1854,  had  indurated  chancre,  enlarged  glands,  and 
cuticular  eruptions ;  he  was  treated  with  mercury,  and  after 
a  time  recovered.    He  then  entered  the  army,  and  under- 
went much  privation   and   exposure   in  foreign  service. 
During  this  time,  and  for  three   subsequent  winters,  he 
was  frequently  subject  to  rheumatism,  that  iodide  of  potash 
always  relieved.     He  regained  his  health,  married,  and 
became  the  father  of  two  healthy  children.    A  third  died 
of  tubercular  phthisis.    Eleven  years  after  his  first  attack, 
in  handling  a  suppurating  sore  of  a  syphilitic  patient  he 
inoculated  a  scratch  on  his  left  forefinger.     Irritation  at 
once  ensued,  followed  by  slow  suppuration  at  the  tip  and 
in  the  nail-matrix,  with  violent  pain  and  throbbing,  that 
were  especially  severe  at  night.    The  axillary  glands  were 
swollen  and  tender  for  a  short  time  only.    After  several 
months  of  this  painful  suppuration,  the  inflammation  sub- 
sided, and  the  finger  resumed  its  ordinary  appearance. 
The  patient's  strength  then  failed,  emaciation  and  loss  of 


1  Archives  Generales  de  Mddecine.    Juillet,  Aout,  1862. 
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appetite  begun,  and  with  it  violent  throbbing  pain  in  the  loins, 
which,  like  the  first  pain,  was  worse  at  night,  and  usually 
confined  to  one  spot.  The  pain  was  relieved  at  first  by 
iodide  of  potash  ;  but  after  a  time  this  lost  its  efi'ect.  Sub- 
sequently he  had  slight  enlargement  of  the  liver,  consider- 
able enlargement  of  the  spleen,  attacks  of  jaundice,  copious 
lithates  and  bile  in  the  urine.  The  pain  occasionally 
shifted  from  one  point  to  another,  but  always  settled  in  the 
muscles.  Durins;  this  time  most  varied  treatment  was  tried 
in  vain  until  mercury  was  given ;  when  the  gums  became 
tender,  the  pain  departed,  the  jaundice  subsided,  the  urine 
grew  natural,  and  the  appetite  being  restored,  the  patient 
soon  regained  his  weight  and  strength.  The  mercury  was 
omitted  after  taking  it  for  six  weeks  ;  in  a  few  days  the 
pain  returned,  and  the  appetite  was  lost.  Resumption  of 
mercury  quickly  restored  him  to  his  former  condition,  and 
the  drug  was  continued  for  some  months  longer,  to  be  again 
laid  aside,  and  again  resumed  to  ward  off  the  aching  pain, 
dyspepsia,  jaundice,  and  debility,  w^hich  returned  if  mercury 
was  long  dispensed  with.  If  it  be  gi*anted  that  this  case  was 
a  repetition,  and  not  a  relapse  of  syphilis,  it  proves  that 
the  action  of  the  poison  in  a  second  attack  may  be  modified 
in  its  course  by  a  previous  one.  The  ordinary  symptoms 
were  certainly  absent  in  this  case  ;  frequent  examination 
did  not  discover  any  cutaneous  eruption,  sore  throat,  or 
enlargement  of  the  glands.  The  point  of  inoculation  was 
never  an  indurated  ulcer,  nor  did  the  disease  extend  beyond 
the  symptoms  described.  The  points  in  favour  of  its  being 
a  second  inoculation  are — First,  the  interval  of  several  years' 
freedom  from  all  syphilitic  symptoms,  even  of  rheumatism  ; 
supposing  this  latter  symptom  was  syphilitic  in  early  years, 
and  not  caused  by  the  exposure  and  hardship  the  patient 
underwent  at  that  time.  Second,  the  violent  continued  pain 
at  the  point  of  inoculation,  and  the  chronic  course  of  the  sore. 
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a  peculiarity  in  second  attacks  observed  by  others  besides 
myself.  Lastly,  the  relief  afforded  by  iodide  of  potash,  and 
still  more  by  mercury,  are  strong  evidence  that  this  disease 
was  really  in  origin  sj^philitic. 

Duration. — The  length  of  the  period  in  which  the  syphi- 
litic poison  may  be  kindled  into  activity,  and,  consequently, 
capable  of  transmission  by  contagion  or  to  the  offspring, 
varies  much  in  different  persons.  For  this  reason  different 
lengths  are  assigned  by  different  authorities.  Ricord  says 
six  months  should  elapse  after  a  comj)lete  mercurial  course 
has  terminated,  and  during  this  six  months  no  relapse  must 
occur ;  Barensprung,  who  did  not  employ  mercur}^  says 
three  months'  freedom  from  symptoms  before  the  disease 
is  probably  at  an  end.  This  interval  is  certainl}'  far  too  short 
a  one  for  an  average  estimate,  though  it  possibly  suffices  in 
exceptional  cases.  Zeissl  ^  speaks  with  little  exactness  on 
this  point,  but  thinks  the  disease  sometimes  does  not  endure 
more  than  three  or  four  months  in  a  small  number  of 
patients.  In  the  army  and  navy,^  where  better  opportunity 
exists  for  continuous  observation  of  the  same  individual 
than  in  civil  practice,  it  is  stated  the  men  are  frequently 
under  treatment  eighteen  months  or  two  years.  Dr.  Heron 
Watson,  of  Edinburgh,^  having  observed  the  disease  in  seve- 
ral persons,  where  it  has  been  left  to  itself,  says,  the  papular 
eruptions  appeared  six  weeks  after  contagion,  they  faded 
in  four  months,  and  the  glandular  enlargements  shrunk 
again  to  their  proper  size  in  about  two  years. 

In  the  second  half-year  of  1867  I  noted  the  duration  of  the 
disease  in  104  female  out-patients  at  the  Lock  Hospital. 
In  41  it  was  under  one  year,  though,  of  course,  as  the 

^  Zeissl :  Constitutionelle  Syphilis,  p.  77.  1864. 

2  Evidence  before  the  Venereal  Committee  of  the  Admiralty,  1865  (00 
1543,  2037.)  ■ 

3  Idem.    (Q.  4671.) 
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disease  was  still  in  progress,  these  cannot  be  given  as 
instances  ol  the  duration  of  the  disease. 

In  63  it  exceeded  1  j^ear. 
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One  woman  had  been  subject  to  relapses  during  twentj'-six 
years. 

The  exceedingly  small  number  in  whom  the  disease  en- 
dured more  than  four  j^ears,  shows  that  a  much  shorter 
period  may  be  set  down  for  the  average. 

Mr.  Hutchinson  ^  assigns  a  year  as  the  common  time, 
with  numerous  exceptions  of  much  longer  duration. 

As  a  practical  rule  one  and  a  half  or  two  years  should  be 
fixed  as  the  probable  period  in  which  a  patient  may  expect 
relapses  of  eruptions  on  the  cutaneous  or  mucous  surfaces. 
It  must,  nevertheless,  be  borne  in  mind  that  the  disease  is 
sometimes  life -long,  and  the  longer  it  lasts  the  more  diffi- 
cult it  is  to  cure,  though  even  in  these  cases  success  is 
usually  the  reward  of  perseverance,  for  the  number  of 
incurable  cases  of  syphilis  lessens  year  by  year  as  our 
knowledge  of  the  disease  becomes  more  exact. 

'  Evidence  of  Venereal  Committee  (Q.  3443). 
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CHAPTER  H. 

CAUSES  :— Predisposing  :  Climate,  Starvation,  Diit,  Overcrowding,  New  Di 
tricts  or  Races,  Age,  Individual  Liability  •,^Exciting :  Contagion,  Nece 
sary  conditions  for— Modes  of  Communication :  a.  Coitus,  b.  Sucklin 
c.  Kissing,  d.  Glass-blowers,  e.  Parent  to  Child,  /.  Child  to  Mother- 
Vehicles  :  a.  Secretions  of  Syphilitic  Affections,  Natural  Fluids,  b.  Bloo 
c.  Milk,d  Saliva,  e.  Semen — Secretions  of  Co-existing  Disease:  a.  Simj 
Chancre,  b.  Vaccination,  c.  Leucorrhoeal  discharge,  d.  Interval  elapsii 
before  Poison  is  absorbed — Summary. 

Predisposing  Causes,  or  conditions  that  facilitate  th 
spread,  or  increase  the  severity  of  the  disease. 

Climate. — Cold  climates  render  the  disease  more  sever 
by  lowering  the  vital  energy  of  the  patient,  and  promol 
its  spread  by  encouraging  dirty  habits  and  promiscuoi 
herding  together.  In  hot  climates  the  disease  attacl 
Europeans  more  severely  than  at  home,  but  though  tl: 
evidence  is  somewhat  contradictory,  its  course  is  probab] 
not  more  severe  for  the  natives  of  those  climates  than  it : 
in  temperate  regions.  In  central  Europe,  a  temperai 
climate,  the  course  of  the  disease  is  apparently  little  ii 
fluenced  by  the  temperature. 

The  Condition  of  the  Individual  evidently  in  great  measui 
determines  the  gravity  of  the  disease.   Starvation,  Dirt,  ar 
Overcroivding,  also  increase  its  spread  and  severity.  Tl 
influence  of  insufficient  food  over  the  progress  of  syphilis 
very  evident  in  young  children.    ZeissP  says,  that  amor 

1  Constitutionelle  Syphilis,  S.  19.  1864. 
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the  Polish  Jews  the  matted  tufts  of  hair  called  plica  poloiiica 
are  often  densely  glued  together  by  the  discharges  of  spread- 
ing syphilitic  ulcers  of  the  scalp.  Intemperate  Habits  gvently 
aggravate  the  disease  in  all  countries. 

Influence  of  Race. — Syphilis  appears  to  afflict  all  races  of 
mankind,  but  is  reported  to  be  usually  less  severe  among 
the  dark  than  the  light  races.  Whenever  it  attacks  a  new 
race,  or  new  district,  it  spreads  rapidly,  and  becomes  more 
severe,  approaching  the  form  of  an  epidemic.  Thus,  when 
conveyed  to  the  South  Pacific  by  Captain  Cook's  exploring 
ships,  it  destroyed  large  numbers  of  the  population.  This 
virulence  has  not  become  a  permanent  character,  for  Mr. 
Sloggett,^  who,  when  surgeon  to  the  Calypso,  visited  those 
islands  in  1858,  found  the  disease  to  have  assumed  the  form 
it  maintains  in  northern  climates. 

Age. — It  is  met  with  at  all  ages,  most  frequently  between 
eighteen  and  twenty-five  years,  next  oftenest  during  the  first 
year  of  life,  when  it  causes  a  large  mortality,  though  how 
large  we  cannot  exactly  estimate.  (See  Prognosis  of  inherited 
Syphilis.) 

Individual  Liahility  to  Contagion. — Persons  vary  in  apt- 
ness for  contagion.  Probably  there  are  many  who  escape 
sj'^philis,  as  they  escape  scarlet  fever  or  measles.  On 
the  other  hand,  some  persons  suffer  twice  from  many  con- 
tagious diseases.  The  poison  also  may  not  be  always  taken 
up  with  equal  rapidity,  though  when  contagion  takes  place 
at  all,  it  does  so  shortly  after  contact. 

Principle  Essential  for  Communication. — Syphilis  is  pro- 
pagated solely  by  contagion  between  the  infected  and  the 
non-infected.  The  virus  of  syphilis  is  a  subtle  matter  of  un- 
known constitution.  It  is  not  volatile,  hence  the  disease  is 
never  spread  by  infection.  This  principle,  when  introduced 
into  the   solids  and  fluids  of  healthy  persons,  multiplies 

'  Evidence  before  the  Venereal  Committee  of  1865  (Q.  151.5). 
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indefinitely.    It  is  rendered  inert  by  any  agent  capable 
destrojdng  the  chemical  constitution  of  its  vehicle ;  vi 
putrefaction,  high  temperature,  mineral  acids,  or  caus 
alkalis.    On  the  other  hand,  its  vehicle  may  be  very  greal 
diluted,  without  losing  its  contagious  property. 

Modes  of  Contagion. — The  poison  enters  the  body  throuj 
a  breach  of  surface.  Long  contact  with  an  unbroken  ej 
thelium  may  possibly  suffice  for  absorption  of  the  virus,  b 
this  is  very  unlikel3^  Mr.  Ceely,  of  Aylesbury,  has  succeed^ 
in  causing  absorption  of  the  variolous  virus  in  animals  1 
keeping  the  contagious  secretions  long  in  contact  with  t" 
delicate  parts  of  the  skin,  where  no  broken  surface  existe 
On  the  other  hand,  the  elBfects  of  venereal  contagion  dispL 
themselves,  in  the  great  majority  of  cases,  on  those  situatio: 
where  abrasions  are  specially  frequent.  The  disease 
course  is  usually  communicated  during  coitus,  when  tl 
close  contact  of  frequently  abraded  surfaces  is  exceeding 
favourable  for  contagion.  But  other  modes  are  not  rai 
namely,  kissing,  sucking  diseased  nipples,  and  other  occ 
sions  of  close  contact  between  individuals.  All  the 
situations  for  inoculation  are  also  common  sites  for  breach 
of  surface. 

Among  the  numerous  instances  of  nurses  being  infect* 
by  their  foster  children,  one  reported  by  Barillier^  is  ve 
striking.  A  healthy  wet-nurse  was  engaged  at  a  nursery,  ai 
given  a  child  to  suckle,  that  was  apparently  health}^,  ai 
whose  mother  was  certified  to  be  healthy.  When  the  chi 
was  twenty-five  days  old,  thrush  appeared  in  the  mouth  ai 
syphilitic  ecthyma  on  the  body,  and  it  afterwards  died.  T 
nurse's  nipples  were  made  sore  by  the  child's  mouth,  t] 
ulcerating  papules  formed  on  the  areolae,  and  syphilitic  eru 
tions  followed.  Meanwhile  a  second  child  had  been  suckL 
by  the  wet-nurse,  along  with  the  first  for  a  few  days,  uni 

1  Barillier :  Gazette  des  Hopitaux,  1860,  No.  65. 
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it  could  be  sent  into  the  country.    Eighty-five  days  Liter  the 
second  child  was  brought  back  covered  with  papular  erup- 
tion, together  with  ulcerated  throat  and  other  symptoms,  of 
■which  it  also  died.    The  country  wet-nurse,  who  had  re- 
ceived the  second  child,  also  contracted  syphilis  through  the 
nipples.    Lastly,  a  third  child,  who  had  sucked  the  first 
nurse,  caught  sj-philis  of  her  and  died.  This  rapid  contagion 
of  syphilis  between  nurse  and  child  caused  Dr.  Barillier  to 
examine  the  first  child  closely.    He  found  it  covered  with 
pustular  eruptions.   Post  mortem  the  liver  and  other  organs 
were  discovered  to  be  very  extensively  diseased.  When 
he  examined  the  mother  of  the  first  child  he  also  found  her 
to  be  syphilitic,  and  that  she  had  been  so  before  the  birth  of 
her  child.  Mr.  Johnson^  relates  an  instance  of  similar  kind  ; 
a  man  with  a  syphilitic  sore  on  his  mouth  gave  the  woman 
he  intended  to  marry  syphilis,  by  sucking  her  breast.  An 
indurated  papule  of  the  areola  and  general  syphilis  was  the 
penalty  the  woman  paid  for  this  indecent  familiarity. 

Rollet  ^  has  collected  examples  of  this  kind,  several  being 
of  women  inoculated  on  the  breast  by  giving  syphilitic 
children  suck.  In  one,  a  man  received  the  disease  through 
a  bite  on  the  nose  given  by  a  syphilitic  man  with  the  avowed 
intention  of  infecting  him;  two  cases  were  young  ladies 
inoculated  on  the  lips  by  the  kisses  of  their  lovers.  Rollet 
also  narrates  several  cases  of  glass-blowers  being  contami- 
nated at  the  mouth  when  passing  the  tube  from  one  to 
another  in  inflating  large  globes  of  glass.  In  one  instance 
of  Rollet's,  a  lady  contracted  syphilis  on  the  lip  by  tasting 
soup  with  the  same  spoon  as  her  cook,  who  had  syphilitic 
sores  on  the  mouth.   Ricord  also  furnishes  such  examples. 

1  British  Medical  Journal.    Aug.  18,  1860. 

'  Rollet :  Archives  of  Medicine,  vol.  xiii.  p.  307,  1859.  See  also  Tardieu's 
Annales  d'Hygieue  et  de  Med.  Legale,  2nd  series,  t.  xxi.,  p.  371  ;  and 
Viennois,  Gaz.  Hebdomadaire,  1863, 
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One  is  an  account  of  the  spread  of  syphilis  among  Jewis 
infants,  in  consequence  of  the  person  who  performed  circun 
cision  sucking  the  foreskins  to  stop  bleeding,  while  he  ha 
S3'philitic  ulcers  in  his  mouth.  It  is  well  known  thE 
uncleansed  catheters  and  other  instruments  have  occasior 
ally  convej^ed  the  disease. 

Contagion  hy  Inheritance. — Syphilis  may  be  transmitte 
from  parents  to  the  offspring  before  its  birth : — from  th 
mother  to  the  child  ;  or  from  the  father  to  the  child.  Th 
reality  of  the  second  of  these  modes  of  contagion  is  nc 
granted  by  manj'-  authorities ;  still  there  is  no  disagreemer 
concerning  the  first.  The  father  is  doubtless  the  source  of  th 
disease,  but  as  the  mother  so  commonly  participates  in  th 
disease,  the  contagion  comes  as  much  from  her  as  from  tb 
father. 

Contagion  from  the  Mother. — If  the  mother  is  infected  £ 
the  time  of  conception,  the  ovum  almost  certainly  pai 
ticipates  in  the  disease.  Cases  of  this  kind,  where  th 
father  was  clearly  free  from  disease,  are  to  be  met  with  i 
Diday's  ^  work.  If  the  mother  contract  syphilis  in  the  firs 
six  months  of  pregnancy,  she  probably  infects  the  child.  I 
on  the  contrary,  infection  is  delayed  until  after  that  tim( 
the  child  may  escape,  and  this  the  more  probably,  the  neare 
the  time  of  parturition  is  reached  before  contagion.  Culleriei 
believes  that  children  may  be  infected  by  the  mother  £ 
any  period  of  intra-uterine  life.  Ricord^  and  Barensprun^ 
believe  that  children  are  rarely,  if  ever,  affected  by  tl: 
mother  after  the  seventh  month  of  gestation,  unless  it  I 
infected  at  birth  or  during  lactation,  by  the  secretions  ( 
syphilitic  affections.    The  child  does  not  necessarily  contra( 

1  Infantile  Syphilis.    Sydenham  Society. 

2  Cullerier :  De  I'Heredite  de  la  Syphilis,  Memoires  de  la  Societe  , 
Chirurgie,  p.  253.    Paris,  1854. 

3  Ricord  :  Diday  quotes  him,  loc.  cit.,  p.  25. 
*  Barenspning  :  Hereditare  Syphilis. 
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the  disease  if  its  mother  be  syphilitic  before  conception, 
even  though  she  be  suffering  with  various  forms  of  syphiUtic 
eruption  during  pregnancy.    I  have  notes  of  three  cases  of 
this  kind. — In  the  first,  the  mother  had  been  infected  four 
years  before,  and  during  her  pregnancy  had  palmar  pso- 
riasis, and  iritis.    The  child  was  born  quite  healthy,  and  has 
remained  so  for  eleven  months.    The  mother  took  mercury 
during  the  seventh  and  eighth  months  of  gestation. — In  the 
second  case,  the  mother  had  been  infected  three  and  a  quarter 
years,  had  ulcer  of  the  tonsils,  and  a  few  scattered  patches 
of  lepra  on  the  right  shoulder ;   she  had  taken  mercury 
previous  to  her  pregnancy ;  during  it,  she  took  iodide  of 
potash.    I  have  had  opportunity  of  seeing  her  child  fre- 
quently for  two  years  and  a  quarter,  during  which  time  it  has 
remained  healthy. — In  the  third  case,  the  mother  had  been 
infected  one  year  and  three-quarters ;  during  pregnancy 
she  had  a  relapse  of  desquamating  papules  and  mucous 
patches  round  the  vulva,  for  which  she  took  mercury ;  her 
child  is  now  nineteen  months  old,  and  has  been  quite 
healthy  from  birth.      These  women  all  attributed  their 
syphilis  to  the  fathers  of  the   children ;  but   the  latter 
were,  according  to  their  wives'  account,  free  from  disease 
at  the  time  the  women  came  to  me.    It  will  be  noticed  that 
the  children  who  escaped  (previous  ones  had  suffered)  were 
all  born  when  their  mother's  disease  was  well  nigh  extinct. 

Tlie  transmission  of  Syphilis  from  father  to  child  is  an 
accident  of  frequent  occurrence  when  the  mother  also  par- 
ticipates in  the  infection  before  or  during  pregnancy.  In 
such  cases,  it  is  impossible  to  say  the  virus  does  not  reach 
the  child  directly  through  the  mother,  and  only  indirectly 
from  the  father.  It  is  also  believed  that  the  child  can  inherit 
the  disease  direct  from  the  father,  while  the  mother  remains 
intact.  The  evidence  in  support  of  this  view  is  at  present 
imperfect,  because  syphilis  in  women  often  causes  so  little 
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inconvenience,  that  its  presence  passes  unnoticed.  Notwith- 
standing this  uncertainty  of  the  proof  yet  brought  forward, 
the  balance  of  opinion  is  greatl}^  in  favour  of  the  possibility 
of  syphilis  being  transmitted  from  father  to  child  without 
also  implicating  the  mother.  Diday^  and  Lancereaux^  have 
collected  the  authorities  whose  observations  support  this 
theory,  but  they  do  not  decide  the  question.  In  all,  the  escape 
of  the  mother  is  inferred  from  the  absence  of  symptoms  of 
syphilis  sufficiently  prominent  to  attract  her  attention. 

For  an  example  of  the  kind  of  cases  brought  to  prove  this 
theory,  Trousseau,^  in  a  clinical  lecture  on  syphilis  in  young 
children,  relates  that  a  patient  with  syphilitic  laryngitis  told 
him  that  his  wife,  though  always  in  excellent  health,  had 
been  pregnant  six  times,  but  her  children  were  all  born 
prematurely,  some  of  them  being  marked  with  blotches  on 
the  skin.  Trousseau  had  no  opportunity  of  examining  the 
mother  himself,  and  the  health  of  both  parents,  excepting 
the  laryngitis  of  the  father,  is  not  stated.  It  is  not  clear 
that  the  mother  in  this  case  escaped  disease;  on  the  con- 
trary, the  continued  abortions  are  strong  presumptive 
reasons  she  had  syphilitic  disease  of  the  womb,  which  pre- 
vented maturation  of  the  ovum. 

Barensprung  *  essays  to  overthrow  the  doctrine  with 
his  own  observations.  His  conclusions  are :  if  the  father 
has  active  syphilis  at  the  time  of  conception,  neither  the 
mother  nor  the  child  escape  ;  if  the  father  has  recently  had 
syphilis,  but  is  free  from  disease,  the  mother  and  child  are 
frequently,  but  not  alw^ays  infected.  He  points  out  the 
weakness  of  the  evidence  in  favour  of  the  mother  ever 
escaping  if  her  child  is  attacked,  and  quotes  Bouchut,^ 

1  Diday's  Infantile  Syphilis,  p.  15,  et  scq. 
"  Lancereaux :  Traite  de  Syphilis,  p.  653. 
3  Trousseau:  Union  Medicale.  1857. 

Die  Hereditare  Syphilis.    Berlin,' 1864. 
^  Maladies  des  Nouveau-nes. 
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Cullerier,^  and  others  who  have  studied  this  question. 
Colles  long  ago  remarked,  that  mothers  are  never  inocu- 
lated on  the  breast  by  their  children,  though  wet-nurses  not 
unfrequently  are  so,  undoubtedly  because  the  mothers  are 
already  syphilitic.  Even  if  syphilis  be  not  in  active  pro- 
gress in  the  father,  it  is  held  by  many  that  the  ovum  may 
receive  syphilis  with  the  semen.  This  is  an  extremely 
uncertain  point,  and  must  await  further  investigation. 

When  syioliilis  is  active  in  botli  parents,  the  child,  should 
gestation  be  completed  without  abortion,  is  alwa^'^s  syphi- 
litic, but  in  these  cases,  the  influence  of  the  father  is 
doubtful,  probably  the  condition  of  the  child  depends  chiefly 
on  the  condition  of  the  motlier. 

Impregnation  of  the  mother  through  the  foetus  is  closely 
connected  with  the  question  of  contagion  from  parents  to 
ofispring. 

Mr.  Jonathan  Hutchinson^  is  of  opinion  that  this  method 
of  contagion  not  unfrequently  takes  place.  If  his  view  is 
correct,  it  must  be  granted,  first,  that  the  semen,  per  se, 
wull  transmit  syphilis  directly  to  the  child,  but  only  in- 
directly to  the  mother,  via  the  child ;  second,  that  syphilis 
transmitted  from  the  father  through  the  child  to  the  mother, 
can  skip  over  the  earlier  stages  in  the  latter  victim,  so 
that  both  parents  suffer  simultaneously  with  the  later  forms 
of  the  disease.  Primaries,  and  even  the  earlier  general 
symptoms,  may  by  this  mode  of  contagion  be  altogether 
absent  in  the  mother,  according  to  Mr.  Hutchinson,  His 
argument  is  supported  by  fifty  cases  of  syphilis  occurring  in 
mother  and  child. 

1  De  rHereditd  de  la  Sypliilis,  Mem.  Soc.  Cairurgie,  1854,  p.  230.  See 
also  Notta,  Archives  Generales  de  la  Medeciiie,  Mars,  1860  ;  Beyran,  L'Union 
Medicals,  1862,  p.  457  ;  Renard,  L'Union  M^dicale,  Dec.  24,  1862. 

2  Medical  Times  and  Gazette,  Oct.  lltli,  Dec.  20th,  1856,  and  Jan.  10th, 
1857.    See  also  Reynolds'  System  of  Medicine,  article  Syphilis,  1866. 
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It  is  yet  uncertain  that  a  man  can  pass  tlie  disease  to  liis 
child  Avithout  infecting  the  mother.  Until  this  point  is 
settled,  it  cannot  be  emploj^ed  to  establish  the  next  deduc- 
tion, that  the  child,  being  syphilised  by  the  semen  of  the 
father,  may  then  confer  the  disease  on  the  mother.  ]\Ir. 
Hutchinson  places  much  faith  in  the  fact  that  women  co- 
habiting Avith  syphilitic  men,  often  escape  the  disease  until 
they  happen  to  become  pregnant.  But  this  may  be  ex- 
plained by  another  hj^pothesis.  It  often  happens  that  a  man 
having  sj'philis,  is  misled  by  a  temporary  subsidence  of  the 
sj'mptoms  to  suppose  liimself  cured.  If  he  marries  while 
he  is  apparently  free  from  disease,  his  wife  keej)s  healthy, 
until  some  relapse  of  eruption  in  the  husband  furnishes  a 
contagious  secretion  which  inoculates  his  wife,  her  j)regnancy 
being  a  coincidence. 

Cullerier^  and  Notta  relate  instances  of  men  procreating 
healthy  children,  and  not  infecting  their  Avives,  even  though 
shortly  before  their  intercourse  tlie}^  Avere  suffering  with 
general  syphilis.  Hence  it  is  rational  to  suppose,  that  the 
wife  of  a  syphilitic  man  escapes,  chiefly  because  her  husband 
does  not  furnish  the  virus  in  a  contagious  form  till  a  relapse 
occurs.  In  these  cases  the  rekindled  actiA^ty  of  the  disease 
renders  the  semen  contagious  for  both  mother  and  child, 
either  as  it  is  secreted,  or  more  probably  by  mixing  Avith  it 
the  secretion  of  some  syphilitic  affection  of  the  husband's 
genitals.  This  course  of  events,  undoubtedly  happening  in 
some  instances,  is  probably  the  one  occurring  in  all  cases 
where  infection  of  the  wife  is  delayed  until  pregnancy 
occurs.  Zambaco  ~  gives  instances  of  families  where  healthy 
and  diseased  children  are  born  to  one  father,  according  to 
his  state  of  health  at  the  time  of  procreation. 

In  such  cases  the  healthy  vigour  of  the  mother  is  sup- 
posed to  shield  her  offspring  from  the  influence  of  the 

'  Note  1,  on  p.  41.  2  ]\raladies  Sypliilitiques  Nerveuses. 
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father's  disease.  This  supposition  is  difficult  to  reconcile 
with  the  fact  that  mothers  in  perfect  health  and  vigour  are 
unable  to  shield  themselves  from  syphilis,  nor  does  syphilis 
infect  the  weakly  more  readily  than  the  robust ;  thougli  it 
may  take  a  more  severe  course  in  the  former  than  in  the 
latter. 

Syphilis  is  supposed,  when  it  passes  through  the  foetus 
to  the  mother,  to  attack  her  at  once  with  tlie  later  forms 
of  the  general  disease,  without  passing  through  the  earlier 
manifestations.  Among  the  fifty  cases  of  Mr.  Hutchin- 
son already  quoted,  in  Nos.  G,  12,  16,  20,  23,  2G,  33,  41, 
and  45,  the  patients  had  not  been  infected  more  than  two 
j^ears,  and  some  for  a  much  less  time,  before  they  came  under 
observation.  They  had  suffered  from  sore  throat,  papular  scaly 
eruptions,  fall  of  the  hair,  condj'lomata,  &c.,  which  are  the 
ordinary  symptoms  in  persons  who  have  been  infected  in 
the  common  way.  Deep  ulcers  of  the  throat,  serpiginous 
ulcers  of  the  skin,  disease  of  the  bones,  and  such  like,  were 
remarked  only  in  women  who  had  been  married  many 
years,  and  had  suffered  a  long  time  from  syphilis.  Several 
of  these  latter  cases  besides  had  suffered  from  the  early 
rashes  also.  These  cases  contradict  the  inference  that 
syphilis,  if  ever  communicated  from  the  child  to  the  mother, 
differs  in  its  course  from  the  disease  propagated  in  the 
common  way ;  on  the  contrary,  they  fully  show  that  syphi- 
litic women,  when  pregnant,  pass  through  the  same  forms 
of  the  disease  as  women  not  pregnant,  and  so  far  as  the 
general  character  of  the  disease  is  concerned,  it  is  imma- 
terial whether  they  be  infected  during  or  previous  to  preg- 
nancy. The  primary  disease  was  not  looked  for  at  the 
time  likely  to  be  found,  hence  it  cannot  be  assumed  to  have 
been  absent.  Again,  the  foetus  affects  the  mother  with  the 
disease  in  its  later  forms,  and  it  is  strange  that  the  young 
child,  when  it  infects  other  persons,  its  wet-nurse  for 
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examijle,  transmits  the  disease  in  a  form  exactly  similar  tc 
that  commmiicated  between  adults.  At  present  our  know- 
ledge enables  us  to  say  that  inherited  syphilis  passes 
readily  from  the  mother  to  the  child,  probably  also  that 
when  the  original  source  is  the  father,  the  child  gets  it  from 
the  mother,  who  has  been  inoculated  previously  to  the  child's 
taking  the  disease.  Lastly,  there  is  little  reason  to  suppose 
a  foetus  ever  infects  its  mother  in  utero. 

Veliicles  of  Contagion. — Of  these  the  most  undoubted  are 
the  secretions  of  syphilitic  affections ;  the  thin  fluid  of 
mucous  tubercles  and  the  discharge  of  the  initial  ulcer, 
developed  at  the  point  of  inoculation,  are  perhaps  the  most 
frequent  sources,  because  these  affections  are  situated  on 
the  genitals  and  around  the  mouth,  parts  ordinarily  and 
intimately  applied  in  contact  between  individuals.  Narra- 
tives of  experimental  inoculations  of  S3^j)hilis,  from  mucous 
tubercles  and  indurated  chancres,  are  contained  in  the 
writings  of  Yidal  de  Cassis,-^  Gibert,"  Hiibbennet,^  Baren- 
sprung,*  and  many  others,  of  whom  Wallace,^  of  Dublin, 
was  the  earliest  who  employed  this  means  of  investigation. 
The  works  of  Hunter,  RoUet,*'  Didaj^'^  Langston  Parker,^ 
Langlebert,^  Jeffrey  Marston,^°  Henry  Lee,^^  are  stored 
with  instances  of  incidental  transmission  of  the  disease  by 
contamination  with  the  secretions  of  secondary  affections. 

^  Traits  des  Maladies  Vdn&iemies. 

-  Traitd  des  Maladies  dc  la  Peau  et  de  Syphilis.  1853. 

Die  Beobachtung  und  das  Experiment  in  der  Sj-pliilis. 
"  Annalen  der  Charity,  Berlin ;  and  Friedreich,  Lehre  vom  Schanker. 
*  Lancet,  vol.  ii.  1837. 

•■'  Archives  de  la  Medecine,  1859;  et  Traits  de  Maladies  V<^n^riennes. 

7  Histoire  Naturelle  de  la  Syphilis,  and  lufiintile  Syphilis,  1859,  pp.  154— 
158. 

8  Langston  Parker  on  the  ]\Iodern  Treatment  of  Syphilis. 

9  Langlebert :  Du  Chancre  produit  par  la  Contagion  des  Accidents  Secon- 
daires  de  la  Syphilis. 

Marston  :  Medico-Chirnrg.  Trans. ,  vol.  xlv. 
11  Henry  Lee  on  Syphilis.  1863. 
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Diday,  in  his  account  of  the  transmission  of  sj^philis  from 
children  to  their  nurses  and  attendants,  has  collected  a 
number  of  instances  of  this  kind. 

For  an  illustration  of  contamination  by  the  secretions  of 
the  general  disease,  the  following  examples,  taken  from  my 
own  notes,  may  serve  : — J.,  33,  applied  to  me  for  relief  with 
the  following  history.  Some  time  before,  while  fighting,  he 
had  received  a  blow  on  the  cheek  and  eye  which  drew 
blood  ;  to  prevent  a  black  eye,  the  wound  was  sucked  by 
his  antagonist ;  after  this  treatment  it  quickly  healed  and 
disappeared.  No  further  inconvenience  occurred  till  six 
weeks  later,  when  pimples  appeared;  these  gradually  en- 
larged, and  a  scab  fell  off  from  them.  When  he  came  under 
my  care,  there  were  elevated  flat  tubercles  on  the  upper 
part  of  the  cheek  and  lower  eye-lid  of  the  right  side ;  they 
varied  in  size  from  a  shilling  to  a  split  pea ;  they  were  not 
ulcerated,  but  desquamating  and  quite  dry ;  they  had  a  dull 
brownish  red  hue  ;  the  lymphatic  glands  at  the  angle  of  the 
jaw  on  the  same  side,  were  enlarged.  The  man  was  pale, 
but  he  had  a  rosy  rash  across  the  forehead,  along  the  chest, 
and  on  the  abdomen ;  there  was  no  sore  or  scar  on  the 
penis,  no  enlargement  of  the  inguinal  lymphatic  glands, 
and  no  history  of  any  such  having  been  present ;  he  took 
mercury,  and  ultimately  recovered.  While  he  was  under 
treatment,  he  brought  me  his  former  antagonist,  whom  I 
examined,  and  took  the  following  note.  F.  M.,  31,  a 
wheelwright,  related  that  when  he  sucked  J.'s  cheek,  he 
had  a  sore  mouth,  and  also  some  sores  on  his  penis  which 
had  existed  for  six  weeks  or  two  months  before  he  struck 
J.  He  recollects  that  the  lumps  now  in  his  groin  were 
there  then ;  has  never  noticed  any  rash  on  his  skin,  or  sore 
throat ;  he  has  been  very  well  ever  since.  On  examination 
the  sore  proves  to  be  a  fissure  at  the  angle  of  the  mouth, 
and  one  or  two  enlarged  papillae  round  it,  which  are  moist 
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and  scaling,  but  devoid  of  any  induration.     There  is  no 
ulceration  of  the  mucous  surface  of  the  mouth  and  fauces, 
the  lymjihatic  glands  are  not  enlarged  under  the  jaw  at  the 
back  of  the  neck.    The  body  is  free  from  eruption  of  any 
kind,  save  one  or  two  acne  spots  that  have  a  coppery  tint. 
On  the  penis  are  two  scars  with  well-marked  induration, 
the  site,  the  patient  says,  of  the  sores  he  had  at  the  time  of 
his  scuffle ;  the  lymphatic  glands  in  both  groins  are  plainly 
enlarged,  not  at  all  tender,  and  the  skin  over  them  has  its 
natural  colour.    He  has  never  taken  any  medicine  for  his 
ulcers,  and  the  only  other  inconvenience  he  has  been  con- 
scious of  is  the  persistent  sore  of  the  mouth.    Small  doses 
of  mercury  and  iodide  of  potash  were  given  for  a  few  weeks, 
and  the  sore  healed,  while  the  induration  on  the  penis  much 
diminished.    So  far  these  cases  have  been  already  published 
in  the  "Lancet"  of  June  18th,  18G4,  but  in  addition  to 
them  I  have  notes  of  J.'s  wife  and  child.    When  J,  had 
been  two  months  under  my  care,  he  brought  his  wife  for  an 
eruption  on  her  chest,  neck,  shoulders  and  arms.  These 
were  covered  by  a  fine  lichenoid  eruption  of  coppery  colour, 
some  of  the  minute  papules  being  surmounted  by  a  small 
clear  vesicle.    The  inguinal  glands  were  severally  enlarged 
on  both  sides ;  one  of  the  carunculse  myrtiformes  was  indu- 
rated and  superficially  ulcerated.    Subsequently  this  woman 
had  the  scaling  papular  eruption,  pustules  of  the  scalp,  sore 
throat,  &c.    J.,  when  interrogated  afresh,  said  he  had  not 
observed  any  eruption  on  his  privates,  but  had  not  desisted 
from  intercourse  with  his  wife,  though  advised  to  do  so 
when  he  first  applied  to  me.    On  examination  the  privates 
were  clear  of  eruption,  and  there  was  no  gleety  discharge. 
The  wife  brought  her  child  on  one  of  her  visits.    This  child 
was  born  before  its  father  had  been  inoculated,  was  healthy, 
and  well-grown.    The  mother,  though  ill  herself,  had  con- 
tinued to  suckle  it  until  the  day  she  brought  it  to  the 
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hospital,  this  being  done  because  the  chikl  was  pale,  and 
had  lost  its  appetite.  On  examining  him,  I  found  a 
sore  on  the  left  side  of  the  mouth  at  the  inner  border, 
hard,  elevated,  and  as  large  as  a  sixpence ;  the  mouth 
elsewhere  was  quite  healthy.  Under  the  jaw  on  that  side 
the  glands  were  enlarged  and  knott}',  very  different  to  those 
on  the  opposite  side  ;  when  the  child  was  undressed  there 
was  no  rash  to  be  found  elsewhere.  The  nostrils  and 
the  anus  were  clear,  and  there  was  no  snuffling ;  the  mother 
did  not  know  how  long  the  lump  had  existed  on  the  mouth, 
or  under  the  jaws.  I  examined  the  breast  of  the  mother, 
and  found  on  the  right  one  at  the  outer  side  of  the  areola 
an  elevated  moist  patch,  from  which  a  fissure  passed  to  the 
nij)i3le.  This,  I  conclude,  was  the  ground  whence  the  child 
sucked  in  syphilis  with  his  mother's  milk. 

Wishing  to  see  the  disease  more  clearly  developed,  I  told 
the  mother  to  wean  the  child,  and  feed  him  well ;  meanwhile, 
only  giving  him  some  steel  wine.  In  a  short  time  blotches 
appeared  on  the  trunk,  and  sores  at  the  anus  and  throat. 
The  symptoms  readily  subsided  with  small  doses  of  grey 
powder,  and  the  infant  regained  his  health  and  strength. 
Both  mother  and  child  have  shown  themselves  to  me,  twelve 
months  after  their  last  symptoms,  in  the  enjoyment  of  good 
health.  My  reasons  for  considering  these  three  cases  to 
have  been  communicated  by  the  secretions  of  general  syphilis 
are,  that  in  the  first  and  third  cases,  the  primary  disease 
began  at  the  points  to  which  these  secretions  had  obviously 
been  applied.  In  the  second,  the  evidence  is  not  conclu- 
sive, as  the  woman  might  have  been  infected  by  another 
man  with  an  indurated  chancre  on  his  penis.  She  was  a 
respectable  married  woman,  and  her  husband  was  un- 
doubtedly syphilitic  ;  hence,  we  may  consider  it  at  least 
highly  probable  that  she  received  her  disease  from 
him . 
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To  adduce  examples  of  contagion  of  sypliilis,  throi 
the  inoculation  with  the  secretions  of  indurated  clianci 
would  occupy  space  uselessly ;  the  more  so,  as  the  quest 
has  been  fully  discussed  by  Alfred  Fournier^  in  a  sn: 
pamphlet,  and  in  Ricord's  "  Lemons  sur  le  Chancr 
edited  by  him.  Both  of  these  works  contain  a  large  numl 
of  observations  to  show  that  the  general  disease  is  c< 
tracted  from  persons  with  indurated  sores. 

The  virus  commonly  loses  its  contagious  quality  wl: 
the  tertiary  period  of  the  disease  is  reached.  Hithe: 
attempts  to  propagate  the  disease  with  secretions  taken 
this  period  have  failed.  I  have  met  with  but  one  excepti 
to  this  rule,  namel}',  a  case  mentioned  by  Bumstead  ^  (an( 
doubtful  case  of  Vidal's'^).  The  former  says,  a  surge 
operated  on  a  patient  for  syphilitic  necrosis  of  the  sk 
who  had  had  no  secondaries  for  j'^ears.  An  abrasion  of  i 
finger  was  inoculated,  a  chancre  and  general  symptoi 
followed  in  due  order.  After  hearing  full  details  of  t 
case,  little  doubt  was  left  in  Bumstead's  mind  that  this  m 
an  instance  of  inoculation  of  the  blood  in  the  tertiary  sta 
of  the  disease. 

The  Natural  Fluids  of  the  Body. — Besides  the  dischar^ 
of  the  syphilitic  eruptions,  &c.,  some  of  the  ordinary  flui 
contain  the  virus  in  a  communicable  form.  The  blood  h 
been  successfully  inoculated  in  several  instances.  Of  th( 
the  most  clearly  established  is  that  of  Dr.  Bargioni,  w 
was  publicly  inoculated,  on  the  6th  of  February,  1860, 
Professor  Pellizari,  of  Florence,  with  the  blood  taken  fr( 
a  vein  of  the  arm  of  a  woman  suffering  from  syphilitic  en 
tions.     By  this  inoculation  he  contracted   syphilis,  a 

'  L'Incubation  de  la  Syphilis.  A.  Fournier,  1865.  And  Lefons  sui 
Chancre,  1858.    Pieces  Justificatives. 

-  Bumstead's  Venereal  Diseases,  p.  465.  1864. 
3  Vidal's  Maladies  Vdn^riennes. 
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underwent  the  various  stages  of  the  disease ;  first,  incu- 
bation of  twenty-five  days,  then  a  papule  which  developed 
to  an  ulcer  by  the  forty-fourth  day.  The  lymphatic  glands 
simultaneously  enlarged,  and  macular  eruption  appeared  on 
the  sixty-fifth  day  on  the  trunk.^  Lancereaux^  quotes 
this  case  at  length,  and  has  also  collected  the  results  of 
twenty-three  inoculations  by  different  experimenters :  of 
the  twenty-three,  six  were  successful,  the  rest  aborted. 
Among  the  observers  were  Waller,^  of  Prague,  Gibert,*  of 
Paris,  Pellizari,  of  Florence,  and  Lindwurm,^  of  Munich. 
They  were  each  successful  in  one  of  their  attempts. 
There  were  three  other  successful  cases  by  the  anony- 
mous person  whose  observations  were  published  in  the 
Proceedings  of  the  Medical  Society  of  the  Palatinate,  in 
1850,^  and  which  gave  rise  to  so  much  discussion  at  the 
time.  A  little  doubt,  perhaps,  on  account  of  their  anon}'- 
mous  publication  attaches  to  those  of  the  Palatinate,  but 
those  of  Waller,  Pellizari,  and  Lindwurm  are  free  from 
uncertainty ;  for  their  inoculations  were  made  in  public 
with  the  blood  of  persons  suffering  from  general  eruptions. 

It  is  still  unknown  how  long  this  fluid  rerdains  con- 
tagious, but  all  experiments  made  with  the  blood  of  persons 
tertiarily  affected  have  failed  to  impart  syphilis.  The  blood 
is  also  the  vehicle  of  the  poison  whenever  the  disease  is 
transmitted  from  the  mother  to  the  foetus  in  utero. 

The  milk  and  saliva  of  a  syphilitic  person  may  possibly 
contain  the  virus  in  a  communicable  shape.  Still  there  is  no 
authentic  case  of  syphilis  being  transmitted  by  such  means. 

1  Gazette  Hebdomcadaire,  p.  349.  1863. 

'  Lancereaiix:  Traite  Historique  et  Pratique  de  la  Syphilis,  p.  619. 
3  Casenave's  Annales  de  la  Syphilis  et  des  Maladies  dc  la  Peau.  1850,  1851. 
p.  184. 

•»  Gibert :  Traite  des  Maladies  de  la  Peau,  et  de  Syphilis. 
=  Auspitz,  Die  Lehren  v.  Syph.  Contagium.   S.  217.  1866. 
«  Archives  Gdn^rales  de  Medcciiic,  t.  i.  p.  603.    Mai,  1858. 
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For,  in  the  instances  where  these  fluids  have  hitherto  prove 
contagious,  they  have  been  mixed  with  secretions  of  syph 
litic  eruptions  or  excoriations. 

The  Semen. — We  cannot  safely  assert  that  the  semen  _2:»< 
se  is  or  is  not  contagious  with  the  knowledge  we  at  presei 
have.  Sexual  intercourse  should  not  be  permitted  to  a  ma 
in  whom  the  poison  has  been  recently  in  activity,  even  whe 
he  is  quite  free  from  eruptions,  or  unhealthy  secretion 
Langston  Parker^  and  others  are  firmly  convinced  tl 
semen  alone  will  communicate  sj^philis  to  a  woman  withoi 
rendering  her  pregnant  also. 

Contagion  occurring  when  the  Virus  is  mixed  with  tJ 
Secretions  of  co-existing  Diseases. — The  frequent  co-existenc 
of  syphilis  with  the  local  simple  chancre  is  an  instance,  ac 
without  reiterating  the  arguments  for  and  against  tl 
identity  or  non-identity  of  the  contagious  principles  in  thes 
affections,  the  following  results  of  observation  may  be  brief] 
stated  : — If  matter  of  a  soft  chancre  be  inoculated  on 
person  who  is  also  suffering  from  sj'-philis,  it  is  very  ofte 
contaminated  with  the  syphilitic  poison  ;  and  thus,  if  agai 
transplanted,  it  m^iy  convey  to  the  new  soil  both  disease 
Should  the  fresh  patient  have  already  suffered  sj'philis,  I 
is  not  capable  of  a  second  attack,  and  the  fresh  inoculatio 
produces  no  repetition  of  syphilis.  The  effects  are  confine 
to  the  production  of  a  local  ulcer.  On  the  other  hand, 
he  is  virgin  from  syphilis,  the  poison  probably  takes  effed 
his  chancre  hardens  when  the  incubation  period  i 
sj^philis  has  elapsed,  and  general  eruptions  ensue.  Tl 
explanation  in  this  case  being,  that  to  the  characte: 
of  the  local  ulcer,  those  produced  by  the  activity  of  tl 
syphilitic  virus  are  added,  and  the  sore  becomes  the  seat  ( 

»  Evidence  before  the  Committee  on  Venereal  Disease  in  the  Army  ai 
Navy,  1865.    Q.  3339. 
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two  clifFerent  diseases.  There  is  good  reason  for  believing 
that  the  virus  of  syphilis,  and  the  principle  that  excites  local 
ulcers,  are  not  antagonistic,  because  Sperino  and  Baunies, 
by  mixing  pus  of  soft  chancres  with  vaccinal  lymph  and 
inoculating  the  mixture,  produced  both  a  chancre  and 
vaccine  disease.^  Boeck,^  however,  failed  in  attempting  to 
do  the  same  thing  :  his  chancrous  pus  took,  but  the  patient 
had  no  symptoms  of  vaccinia,  and  was  subsequently  success- 
fully vaccinated. 

Vaccination  has  long  been  accused  of  communicating 
syphilis.  Some  remarkable  outbreaks  of  syphilis  among 
newly-vaccinated  children  have  recently  given  rise  to  much 
discussion  of  the  subject.  Viennois,^  of  Lyons,  has  col- 
lected and  published  an  analj'sis  of  two  different  instances 
on  record,  which  is  also  included  in  a  reprint*  of  a  discus- 
sion on  this  question  in  the  French  Academy  of  Medicine 
in  1865,  published  by  Bailliere,  to  which  are  added  Pel- 
lizari's  experiments  in  inoculating  the  blood  of  syphilitic 
persons.  Though  many  of  the  cases  are  evidently  only 
instances  of  syphilis  breaking  out  in  children  about  the 
time  of  their  vaccination,  in  some  of  them  syphilis 
was  positively  inoculated  by  the  vaccination.  A  well- 
authenticated  instance  is  recorded  in  the  Medizinische 
Zeitung  of  Berlin,  for  the  3rd  of  April,  1850. — At  the 
beginning  of  1849  small-pox  prevailed  in  the  town  of 

K  .    Ten  families  were  re-vaccinated  on  the  14th  and 

15th  of  February  from  one  infant,  who,  six  days  after, 
was  discovered  to  have  syphilitic  eruptions  on  his  body. 

'  La  Syphilis  Vaccinale,  p.  279. 

2  Idem,  p.  386. 

3  Gazette  de  Hopitaux,  Mars,  Avril,  Mai,  1862. 

De  la  Syphilis  Vaccinale.  Communications  de  Depaul,  Ricord,  Blot,  Jules 
Gu^rin,  Trousseau,  Devergie,  Briquet,  Gibert,  Bouvier,  Bousquet,  Pellizari, 
Palasciano,  Philipeaux,  et  Auzias  Turenne.    Baillih-e,  Paris,  1865. 
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Nineteen,  being  nearly  all  these  persons  so  vaccinated,  lia 
syphilis :  three  or  four  weeks  after  the  vaccination,  ulcei 
appeared  at  the  site  of  the  inoculation,  and  in  most  of  th 
nineteen,  sore  throat,  headache,  and  eruptions  on  the  skii 
appeared  in  due  course,  and  mercury  was  employed  for  the 
cure.  The  vaccinator,  a  veterinary  doctor,  was  sentenced  i 
two  years'  imprisonment  and  a  fine  of  fifty  thalers. 

Another  authentic  instance^  is  that  where  a  second  Gei 
man  doctor  (Hiibner)  was  tried  and  punished  for  having,  i 
1852,  inoculated  thirteen  children  with  vaccine  lymph  froi 
a  syphilitic  child ;  of  these  five  escaped  entirely.  In  th 
rest  the  points  of  inoculation  became  slow  spreading  ulcers 
and  three  months  afterwards  general  eruptions  appeare 
over  the  body.  In  New  York,  in  August,  1854,  Monne 
published  a  minute  account  of  the  ulcer  on  the  arm,  an 
the  subsequent  eruption  of  the  body,  that  followed  a  case  c 
vaccination. 

Henry  Lee,  in  his  work  on  inoculation  of  syphilis,  an 
in  the  "Lancet"  for  1863,  has  related  some  observation 
collected  by  Viennois,  in  support  of  the  doctrine ;  sine 
then,  Lancereaux^  has  collected  19  observations  of  syphih 
being  propagated  by  vaccination.  They  include  351  ind: 
viduals  vaccinated  from  syphilitic  children :  258  of  thei 
were  inoculated  with  syphilis,  the  rest  escaped.  The  mos 
remarkable  outbreak  of  syphilis  by  vaccination,  of  late  yean 
is  that  which  occurred  at  Rivalta,  near  Aqui,  in  Piedmon 
in  1861.  Dr.  Pacchiotti,^  of  Turin,  who  was  employed  I 
the  Italian  Government  to  report  on  the  attack,  has  pul 
lished  an  account  of  it.    The  facts  are  shortly  these.  I 

1  Reported  by  S^e,  in  the  Gazette  Hebdomadaire,  9  Mars,  1855. 
»  Lancereaux  :  Traite  Historique  et  Pratique  de  la  Syphilis,  p.  643.  186( 
3  Pacchiotti :  Sifilide  Trasmessa  per  Mezzo  della  Vaccinazione  in  Rivalt 
presso  Aqui.     Turin,  1862.     Quoted  by  various  writers;  Viennois,  in  t 
Gazette  des  H6pitanx,  Lancereaux,  loc.  cit.,  Henry  Lee,  and  others. 
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May,  18G1,  an  apparently  healthy  child,  named  Chiahrera, 
was  vaccinated  at  Rivalta  with  lymph  sent  from  Aqui  for  the 
purpose.  Ten  days  after  this  vaccination  (June  7th),  46 
healthy  children  were  vaccinated  at  one  sitting  from  this 
child.  Again,  on  the  12th  of  June,  17  other  healthy  children 
were  vaccinated  from  one  of  the  46.  Thirty-nine  of  the  46 
received  sj^philis  with  the  vaccine  disease,  and  seven  of  the 
second  series  of  17,  making  a  total  of  46  out  of  63  children 
in  a  mountain  village  simultaneously  inoculated  with  syphilis. 
Some  months  elapsed  before  the  vaccination  was  suspected 
to  be  the  source  of  the  children's  bad  health.  B}'^  the  7th  of 
October,  when  attention  was  drawn  to  this  spreading  disease, 
six  of  the  46  syphilised  children  had  died,  without  receiving 
any  treatment,  14  were  recovering,  and  three  were  in  a  pre- 
carious condition.  Twenty-three  were  dispersed  through  the 
country,  and  their  condition  was  unknown  until  further 
researches  traced  them  out.  In  addition  to  the  children, 
twenty  women  suckling  them  were  inoculated  with  syphilis 
from  the  children.  Through  the  mothers  the  disease  had 
reached  some  of  the  husbands,  and  even  the  elder  children 
of  the  different  families. 

The  mode  in  which  the  first  child,  Chiabrera,  was  in- 
fected has  remained  unexplained.  He  did  not  receive  it 
through  the  vaccine  lymph,  because  he  had  the  vaccine 
disease  in  its  regular  course,  and  the  changes  proper  to  the 
point  of  vaccination  were  duly  developed  in  the  vaccine  scar. 
It  did  not  come  from  his  mother,  because  the  first  mani- 
festation of  the  disease  (initial  syphilis)  did  not  appear  in 
her  until  the  8th  of  October,  some  time  after  the  child  had 
been  marked  with  general  eruption.  This  shows  she  took 
the  disease  from  her  infant.  Neither  was  the  child,  in  all 
probability,  infected  by  his  father,  because  the  latter  was 
quite  free  from  the  disease  when  the  mother  contracted  it, 
and  continued  so  during  the  two  years  which  elapsed  after 
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Cliiabrera  was  born.  Dr.  Pacchiotti,  who  tboronglily  ir 
vestigated  all  tbe  points  of  this  case,  believes  the  diseas 
was  communicated  to  Chiabrera  by  a  strange  woman,  know 
to  be  syi^hilitic,  whose  breast  he  had  sucked  a  few  timei 
The  other  children,  without  exception,  showed  by  the  fori 
and  course  of  the  disease,  that  their  infection  had  take 
place  at  the  site  of  the  vaccination. 

From  the  analysis  of  the  various  instances  of  contagion  b 
vaccination,  the  following  conclusions  are  gained : — The 
sjqihilis  is  undoubtedly  propagated  by  vaccinating  health 
children  with  the  vaccine  matter  of  syphilitic  childrei 
When  a  batch  of  children  are  vaccinated  in  this  way,  sora 
escape,  others  receive,  sj^pliilis.  To  explain  this,  Viennoi 
supposes  that  the  vaccine  lymph  2^<?''  se  does  not  contai 
the  syphilitic  virus,  but  that  it  requires  the  admixture  ( 
the  blood ;  hence,  when  the  child  escapes  S3'i3hilis,  lie  ha 
had  no  blood  inserted  with  the  lymph.  On  the  other  banc 
when  he  takes  syphilis  in  this  way,  a  drop  of  the  sypliiliti 
child's  blood  has  been  mingled  with  the  lymph. 

When  vaccinia  and  sj'philis  are  simultaneously  inoculate( 
the  former  runs  its  course  during  the  incubation  of  the  latte 
so  that  the  child  has  the  two  diseases  independently^  Whe 
the  incubation  of  the  syphilis  has  expired,  a  hard,  elevate 
excoriation,  or  ulcer,  forms  at  the  point  of  inoculation,  tl; 
glands  of  the  axilla  enlarge,  and  subsequently  the  genen 
eruptions  appear. 

Vaccination  appears  also  to  have  another  influence. 
syphiUs  be  latent  in  a  child,  the  vaccinal  fever  hastens  i 
appearance ;  hence,  syphilis  sometimes  makes  its  appearan< 
in  children  shortly  after  vaccination,  and  has  been  suppose 
to  have  been  communicated  by  the  vaccination,  instead  > 
only  being  roused  to  activity. 

In  support  of  the  belief  that  the  special  secretioi 
of  co-existing  disease  do  not  contain  the  virus,  Lane 
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reaux^  says  that  Diday  attempted,  without  success,  to  com- 
municate syphilis  by  inocuhxting  the  discharge  of  pustules 
excited  in  a  syphilitic  person  by  over-doses  of  iodide  of 
potash  ;  whence  .Diday  infers  that  the  secretions  of  specihc 
eruptions  in  syphilitic  persons  only  are  contagious. 

Besides  these  better  defined  affections,  which  are  occa- 
sional sources  for  multiplying  syphilis,  the  fluid  discharges 
of  ordinary  inflammation  of  mucous  surfaces  will  convey  the 
virus.  Cases  are  on  record  where  a  vaginal  discharge,  without 
ulceration,  appearing  in  a  syphilitic  woman,  has  sufficed  to 
communicate  syphilis  to  her  companion,  who  had  previously 
approached  her  with  impunity.  Gonorrhceal  discharges  in 
syphilitic  persons  probably  also  impart  syphilis  to  healthy 
individuals ;  leading  to  the  belief  in  former  times  that 
gonorrhoea  and  syphilis  were  the  same  disease. 

Leucorrhceal  Discharges. — It  is  a  question  of  much  prac- 
tical interest  whether  chronic  vaginal  and  leucorrhceal  dis- 
charges, from  which  prostitutes  are  seldom  entirely  free, 
may  not  become  vehicles  of  the  disease  if  the  woman  is  also 
syphilitic.  There  is  no  positive  evidence  to  decide  this 
question,  but  it  is  unsafe  to  pronounce  a  woman  so  afflicted 
not  liable  to  communicate  the  disease.  Whenever  the  dis- 
charge proceeds  from  ulceration  of  syphilitic  origin,  it  is 
certainly  very  contagious. 

Interval  ivhich  elapses  before  the  virus  enters  into  the 
system. — Clerc,  of  Paris,  made  some  experiments  on  children^ 
respecting  this.  He  vaccinated  children  by  a  single  puncture 
through  the  skin  :  one  hour  afterwards  he  destroyed  the 
tissues  for  some  distance  round  the  puncture,  with  solid 
nitrate  of  silver.  Kotwithstanding  this  caustic  application, 
vaccinia  followed  in  due  course,  and  a  second  inoculation  of 
vaccine  lymph  had  no  effect. 

Somewhat  diff'erent  results  followed  the  experiments  of 

1  Loc.  cit.,  p.  614.  ^  Oral  commimication. 
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Aime  Martin/  who  has  published  notes  of  seven  cases  c 
vaccination  he  performed  on  infants.    The  punctures  war 
destroyed  with  Vienna  paste,  at  periods  varying  from  on 
hour  to  twenty  hours  after  their  insertion.    This  treatmen 
prevented  the  development  of  proper  vaccine  vesicles  in  al 
of  the  seven ;  but'  the  children  were  all  vaccinated  again,  t( 
ascertain  ~  whether  they  had  undergone  the  constitutiona 
vaccinal  fever,  or  whether  the  poison  had  been  removec 
before  absorption.     In  five  children  this  repetition  had  j 
negative  result ;  in  the  sixth  a  genuine  vaccine  pustule  formec 
after  tliirteen  days'  incubation ;  and  in  the  same  a  pustuh 
appeared  three  days  after  the  second  vaccination,  whict 
had  no  distinctive  character  of  vaccinia.    Bouley  and  others 
found  a  very  short  time  necessary  for  absorption,  by  experi- 
ments at  the  French  Veterinary  School  of  Alfort.    At  thai 
institution  horses  were  inoculated  with  glanders,  and  the 
inoculation  was  cut  out  one  minute  after  insertion,  but  not 
before  the  glanderous  poison  Avas  absorbed,  and  the  disease 
followed.     Sheep  also  were  subjected  to  a  similar  experi- 
ment, for  variola  ovina.    In  them  also  the  disease  followed 
in  due  course.    The  more  investigation  is  carried  on  in  this 
direction,  the  more  reason  is  there  to  believe  the  interval 
between  insertion  and  absorption  of  the  poison  to  be  very 
short.    The  following  case  shows  that  twelve  hours  is  ample 
time.    In  July,  1858,  a  gentleman  applied  to  me  with  the 
following  story : — That  morning,  about  four  o'clock,  during 
violent  intercourse,  he  had  felt  a  sudden  snap.    On  awaldnor 
a  few  hours  after,  he  found  the  bed  and  his  clothes  much 
stained  with  blood,  so  that  he  must  have  bled  freely.  He 
discovered  the  frenum  to  be  torn  across ;  this  made  him 
anxious  to  know  if  there  were  any  means  to  insure  him 
against  the  chance  of  syphilis.    At  3-30  p.m.  of  the  same 
dny,  I  examined  the  part,  and  found  that  the  frenum  was 

'  These  de  Paris,  p.  23.  18G3. 


INTERVAL  BEFORE  ABSORPTION 


67 


torn  down,  the  wound  slightly  swollen,  but  otherwise  quiet 
enough.  Ricord's  views  were  then  in  vogue — that  destruc- 
tion of  the  sore  within  five  days  of  its  existence  would  prevent 
syphilis,  and  I  assured  him  that  cauterisation  would  remove 
all  danger  of  the  disease.  To  make  sure,  I  destroyed  a 
considerable  layer  of  tissue  with  fuming  nitric  acid.  In  due 
time  the  eschar  I  made  separated.  The  surface  healed  very 
quickly,  and  my  patient's  satisfaction  was  extreme.  This 
was  the  end  of  July.  In  the  latter  part  of  August  he  called 
again,  and  show^ed  me  the  cicatrix,  which  he  said  that 
morning  he  noticed  to  have  altered.  It  was  clearly  iu- 
durated.  Presently  the  glands  in  the  groin  enlarged,  and 
general  syphilis  followed,  which  lasted  a  couple  of  years. 
The  induration  increased  in  the  cicatrix,  but  it  never 
ulcerated  again. 

Clerc-^  recites  instances  of  the  uselessness  of  ablution 
after  intercourse,  to  prevent  absorption.  Among  others,  he 
relates  the  case  of  one  of  his  pupils,  who  says  : — "  On  the 
10th  of  July,  1853,  I  had  sexual  intercourse  with  a  prosti- 
tute, and  I  tvashed  myself  immediately  aftenvards.  The  fol- 
lowing days  I  examined  myself  with  much  care.  I  detected 
absolutely  nothing.  On  the  loth  of  July  I  left  Paris  for  my 
father's  house.  I  still  took  care  to  examine  myself  for  the 
first  few  days  after  my  arrival,  but  as  nothing  appeared,  I 
thought  myself  free  of  any  venereal  disease ;  when,  on  the 
7th  of  August,  while  I  was  being  shaved,  a  smarting  pain  on 
the  penis  attracted  my  attention.  I  went  home  at  once,  to  see 
what  was  the  matter,  and  I  found  on  the  right  of  the  frenum 
a  very  small  excoriation,  slightly  prominent,  of  yellowish- 
grey  colour.  I  cauterised  it,  that  day  and  the  following,  with 
solid  nitrate  of  silver,  all  to  no  purpose,  for  in  the  beginning 
of  October  the  general  eruption  followed." 


'  Traite  Prat,  des  Maladies  Veri^riennes,  pp.  45,  et  seq.    Paris,  1866. 
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It  is  thus  certain  that  the  poison  is  inevitably  absorbe 
a  very  short  time  after  contagion ;  consequent!}'-,  it  is  uti 
useless  to  attempt  to  prevent  general  infection  when 
venereal  ulcers  are  already  in  development.  Several  of 
witnesses  before  the  Venereal  Committee,  1865,  stated 
ill  success  of  their  attempts  in  this  direction. 

SUMMARY. 

The  causes  of  syphilis  are  ^jredisposmg  and  exci 
Predisposing  causes  are  conditions  facilitating  the  sp: 
or  increasing  the  severity  of  the  disease.  Syphili 
more  severe  in  cold  than  in  temperate  climates  :  an^ 
hot  ones  for  natives  of  cooler  climates.  Any  cause  w 
enfeebles  the  condition  of  the  individual,  increases 
severity  of  syphilis,  among  which  are  starvation,  drun 
ness,  &c.  All  races  are  subject  to  the  disease  :  when  ij 
vades  a  district  not  previously  accustomed  to  it,  its  coi 
like  that  of  other  contagious  diseases,  becomes  for  a  " 
more  severe.  Probably  individuals  exist  who  are  insus 
tible  to  syphilis,  and  escape  contagion  of  that  disease  as 
escape  contagion  of  small-x^ox,  &c. 

The  sole  exciting  cause  of  syphilis  is  a  subtle  prin( 
called  the  virus.  It  must  be  passed  from  the  infecte 
the  non-infected.  It  is  non-volatile,  easily  destroyec 
altering  the  chemical  constitution  of  its  vehicle,  by  actin 
it  with  heat  or  acids.  The  poison  almost  always  entei 
a  breach  of  surface :  experience  is  against  its  absor^ 
through  unabraded  surfaces. 

The  vehicles  of  the  virus  are — The  secretions  of  all  < 
syphilitic  eruptions  and  the  blood ;  but  they  usually  cea: 
be  contagious  when  the  disease  is  almost  extinct,  and 
the  so-called  tertiary  affections  are  left.  It  is  unknot 
the  saliva,  milk,  or  semen,  unless  mixed  with  syph 
secretions,  convey  the  disease. 
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The  secretions  of  co-existing  diseases  in  syphilitic  persons 
may  be  also  contagious ;  certainly  the  disease  is  often  trans- 
ferred when  vaccine  lymph,  matter  of  soft  chancre,  or  vaginal 
discharges,  are  inoculated. 

Close  contact  between  individuals  is  eminently  favourable 
though  not  necessary  for  communicating  the  disease ;  hence 
sexual  intercourse,  kissing,  and  suckling,  are  the  usual 
modes  of  immediate  contagion ;  while  passing  of  spoons, 
cups,  or  glass-blowers'  tubes,  from  mouth  to  mouth,  and 
vaccination,  are  modes  of  mediate  contagion. 

There  is  probably  no  appreciable  interval  between  the 
application  of  the  virus  to  a  denuded  surface  and  its  absorp- 
tion ;  hence  washing,  or  cauterisations,  after  contagion,  in 
the  hope  of  preventing  the  disease  are  useless,  because  the 
mischief  they  should  prevent  is  already  done. 

Contagion  hy  inheritance. — Our  knowledge  is  imperfect 
resjjecting  the  ways  in  which  sj-philis  is  transmitted  from 
l^arent  to  child.  There  is  no  doubt  that  if  the  mother  is 
infected  before  or  at  conception,  the  child  is  very  likely  to 
receive  the  disease.  Probably  the  child  may  contract  the 
disease,  if  the  mother  is  infected  in  the  early  months  of 
pregnancy.  If  she  is  infected  after  the  seventh  month  the 
child  often  escapes.  As  the  disease  subsides  in  the  mother, 
the  chances  of  escape  for  the  child  greatly  increase,  and 
after  the  second  or  tliird  year  of  the  mother's  infection  the 
child  commonly  escapes. 

Infection  from  the  father. — There  is  no  doubt  that  the 
child  may  receive  the  disease  from  the  father  if  the  mother 
is  also  attacked.  It  is  believed,  also,  that  the  child  may 
inherit  the  disease  from  the  father,  while  the  mother  escapes; 
but  this  is  not  established  beyond  doubt.  It  is  supposed 
that  the  mother  may  become  infected  from  the  foetus ;  the 
evidence  is  much  against  the  truth  of  that  hypothesis. 
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CHAPTER  III. 

PROGRESS  OF  THE  DISEASE. 
Incubation— The  Initial  Manifestation. 

Incubation. — The  consequences  of  contagion  are  not  im- 
mediately manifested.  The  time  that  intervenes  between 
inoculation  and  activity  of  the  poison  is  called  the  incubation 
period.  It  may  be  employed  in  three  ways : — First.  When 
the  vehicle  containing  the  virus  is  of  a  non-irritating  cha- 
racter, the  broken  surface  heals,  and  all  trace  of  the  inocula- 
tion disappears  until  the  incubation  is  completed.  Baren- 
sj)rung's  and  Pellizari's  cases  of  artificial  inoculation  are 
instances  of  this  kind.  Secondly.  As  the  vehicle  of  the 
virus  is  often  pus  or  discharge  of  an  irritable  kind,  inflam- 
matory action  at  the  point  of  inoculation  takes  place  imme- 
diately. This  irritation  subsides  in  a  short  time,  and  the  part 
then  remains  quiet  until  the  incubation  is  complete,  when 
the  syj)hihtic  poison  betrays  its  presence  by  characteristic 
phenomena.  VidaP  relates  an  instance  of  this:  he  inocu- 
lated the  matter  of  a  pustular  eruption  on  the  arm  of  a 
medical  student,  which  produced  a  pustule  in  a  couple  of 
days ;  this  healed  completely  in  about  a  fortnight,  and  the 
experiment  was  supposed  to  have  failed  until  the  thirty-fifth 
day ;  action  then  recommenced  by  the  development  of  a 
papule,  which  subsequently  ulcerated,  and  general  syphilis 

'  Casenave's  Annales  des  Mai.  de  la  Peau  et  de  Sypli.,  p.  115,  1850,  1851  ; 
Vidal's  Maladies  V^ndriennes,  1855. 
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followed  in  due  course.  Thirdly.  If  the  S3'pliilitic  virus  be 
carried  in  the  pus  of  a  contagious  chancre,  the  time  of  incu- 
bation is  occupied  by  the  course  of  a  chancre,  which  may  or 
may  not  be  concluded  when  the  syphilitic  poison  begins 
reaction.  This  mode  of  beginning  is  perhaps  almost  as 
common  as  inoculation  without  the  irritant  matter  of  chancre, 
but  the  two  diseased  actions  have  no  connection  with  each 
other,  and  are  only  accidentally  co -existent. 

The  existence  of  a  period  of  quiescence,  first  indicated 
by  Cazenave,^  but  obvious  in  some  of  the  cases  narrated 
by  John  Hunter  in  his  "  Treatise  on  the  Venereal  Disease," 
though  he  did  not  suppose  it  to  be  a  necessary  phenomenon, 
has  been  incontestably  demonstrated  sufficiently  often  by 
experimental  inoculation  for  us  to  estimate  its  average  length. 
The  following  series  of  artificial  inoculations  show  the  length 
of  the  incubation  under  these  circumstances :  they  are  selected 
instead  of  cases  of  accidental  contagion,  because,  unlike  the 
latter,  there  is  no  possibility  of  mistaking  the  time  of  con- 
tagion. Cases  of  accidental  contagion  tally  in  this  point  in 
every  respect  with  those  where  the  poison  has  been  experi- 
mentally inoculated. 

The  cases  in  the  adjoining  table  include  all  the  trust- 
worthy reports  of  experimental  inoculation  I  have  been  able 
to  procure.  They  number  thirty-nine  cases,  of  which 
the  incubation  is  stated  with  exactness  in  thirty-six.  In 
these  the  average  delay  before  the  poison  became  active 
was  twenty-four  days.  The  most  common  periods  were 
twenty-five  and  twenty-eight  days,  and  the  extremes  ten  and 
forty-six  days.  In  a  case  of  accidental  contagion,  Kollet^ 
believes  it  to  have  been  only  nine  days ;  this  is  the  shortest 
yet  recorded.  An  instance  of  extreme  length  is  that  of 
Aime  Martin,^  who  relates  a  case  where  a  chancre  appeared 

1  Casenave  :  Traits  des  Sypliilides,  p.  144.    Taris,  1843. 
*  Pluralitd  des  Maladies  Vdndriennes,  p.  26. 
3  These  de  Paris,  p.  28.  1863. 


TAT5TF  OF  TiiiRTY-NiNE  Casks  OF  Experimental  Inooulation  of  Syphilis  ; 
shovv^ig  the  Som-ce  of  tlie  Contagious  Vehicle,  the  Length  o^  ^v^e  th.t 
between  the  Insertion  of  the  Poison  and  the  Appearance  of  the  Initial  Mani- 
festation, and  the  Date  of  the  Development  of  the  General  Eruptions.  
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on  the  labium  of  a  girl,  after  she  had  been  confined  in  St. 
Lazare  prison  seventy-two  days.  If  there  is  no  error  in  this 
case,  it  is  the  longest  yet  recorded. 

There  is  no  reason  to  suppose  the  incubation  varies 
according  to  the  source  of  the  poison.  More  probably, 
within  certain  limits,  it  is  determined  by  some  peculiarity 
of  the  patient.  In  corroboration  of  this  view,  it  should 
be  recollected  that  the  incubation  of  small-pox  and  vaccina- 
tion, allied  diseases,  is  not  always  tlie  same  to  a  day. 

Alfred  Fournier,^  besides  giving  a  long  list  of  cases  of 
accidental  syphilis,  where  the  period  was  noted,  discusses 
this  question  carefully,  and  his  essay  may  be  read  with  great 
profit.  Some  excellent  examples  are  also  related  by  Bum- 
stead^  and  Clerc;^  the  latter  recites  seven  observations  where 
opportunity  occurred  for  marking  the  incubation.  These 
gave  an  average  of  twenty-one  days.  To  cite  many  in- 
stances of  the  length  of  the  incubation  period  in  accidental 
inoculations  is  unnecessary.  I  shall  confine  myself  to  the 
following,  which  came  under  my  own  observation. — A  phy- 
sician attended  in  her  confinement  a  lady  with  a  mucous  patch 
on  the  vulva  ;  he  himself  had  also  an  abrasion  on  the  finger. 
For  a  few  days,  the  abrasion  showed  a  little  irritation,  and 
then  subsided  until  the  thirty-fourth  day  after  contagion. 
Irritation  then  began  again,  a  papule  formed,  and  constitu- 
tional disease  followed.  A  second  case  is  that  of  J.,  related  at 
page  45,  the  man  whose  cheek  was  cut  and  then  sucked  by  a 
man  with  syphilitic  secondary  sore  on  his  mouth,  a  fortnight 
before  Christmas,  18G3.  The  wound  healed,  and  remained 
quiet  till  the  latter  end  of  January,  when  papules  formed, 
and  constitutional  syphilis  followed. 

The  initial  manifestation. — The  morbid  changes  which 

^  Incubation  de  la  Syphilis.    Paris,  1865. 

-  Bunistead  on  Venereal  Disease,  p.  405.  1864. 

3  Maladies  Ve'ndriennes,  pp.  45,  et  scq.  Paris. 
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occur  at  the  site  of  inoculation  vary  in  their  aspect  to 
certain  extent,  even  when  solely  due  to  the  awakenir 
activity  of  the  virus;  but  as  they  are  often  diversified  throu^ 
irritation  of  different  kinds,  the  resulting  affections  ha^ 
received  various  names,  such  as,  infecting  chancre — noi 
suppurating  chancre — indurated  chancre — primary,  or  pr 
mitive  syphilis.  Perhaps  the  term  initial  manifestation 
the  least  objectionable,  because  it  comprises  all  the  variot 
phases  in  which  the  disease  reveals  its  presence,  withoi 
describing  them,  or  attempting  to  distinguish  one  fro] 
another.  As  these  initial  manifestations  are  often  sligh 
and  of  short  duration,  it  has  been  maintained  that  they  me 
be  completel}'  absent,  and  that  the  disease  may  run  its  cours 
without  any  indication  at  the  point  of  inoculation.  Th 
is  erroneous,  some  change  always  takes  place  at  the  poii 
of  inoculation. 

In  1856,  826  patients  with  constitutional  disease  wei 
treated  at  the  Midi  Hospital ;  in  815  of  these,  the  initi: 
lesion  could  be  clearly  traced;  in  only  eleven  could  r 
presence  not  be  unquestionably  proved,  but  it  was 
tremely  probable  that  it  had  appeared  in  every  one.^ 

Varieties  of  the  initial  manifestations  of  the  aiuakcnt 
activity  of  the  virus. — These  differ  from  each  other  in  degrt 
of  development,  not  in  essential  diversity  of  structure — the 
are  three  :  a.  The  elevated  desquamating  papide ;  b.  Tl 
superficial  ulcer;  c.  The  indolent  xdcer  with  a  hard  has 
All  are  quite  independent  of  any  change  produced  by  tl 
admixture  of  irritating  matter  to  the  vehicle  of  the  virus,  i 
wit,  that  from  suppurating  chancre,  or  inflamed  ulcers,  whic 
materially  affect  them.  When  irritating  matter  is  insertf 
with  the  virus,  the  changes  at  the  point  of  inoculation  ai 
either  those  set  in  action  by  these  latter  affections,  or 


1  Fouruicr :  Ricord,  Lefons  siir  Ic  Chancre,  p.  325. 
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compound  of  them  with  those  proper  to  syphilis;  the 
chief  of  which  is  induration  of  the  tissue  around  the 
inoculated  point.  The  changes  observed  to  take  place 
when  immediate  irritation  at  the  point  of  inoculation  has 
been  prevented  will  first  be  described  ;  next,  the  aberrations 
from  these  typical  changes  that  local  irritation  of  different 
kinds  produces.  Too  much  weight  must  not  be  attached  to 
the  differences  of  these  sores  for  the  purpose  of  diagnosing  the 
absence  or  presence  of  syphilis  in  any  given  venereal  ulcer. 
This  can  be  done  readily  in  most  cases,  but  it  is  quite  im- 
possible to  do  so  in  some,  where  the  amount  of  irritation 
masks  or  destroys  a.ny  character  that  is  peculiar  to  syphilis, 
and  not  shared  by  ordinary  ulcerative  inflammation. 

1.  Tlie  desquamating  papule  begins  by  forming  a  small 
solid  elevation  at  the  point  of  inoculation  ;  this,  at  first  the 
size  of  a  pin's  head,  extends  until  it  may  reach  that  of  a 
sixpence  or  a  shilling.  The  skin  around  retains  its  natural 
aspect,  and  no  inconvenience,  except  now  and  then  a  little 
itching,  is  felt.  The  colour  is  reddish  copperj'-,  or  reddish 
purple,  like  raw  ham.  The  surface,  slightly  raised  above 
the  skin,  is  flat  and  smooth,  being  covered  by  a  few  thin 
scales  of  dry  epithelium.  Not  unfrequently  the  papule 
undergoes  no  further  change,  but  after  five  or  six  weeks 
grows  pale  and  subsides,  leaving  no  trace  of  its  presence. 
When  the  site  of  inoculation  is  the  scar  of  a  previous 
chancre,  the  cicatrix  is  thickened  by  this  new  deposit,  which 
then  frequently  assumes  an  irregular  form ;  instead  of  round 
or  oval,  it  becomes  angular,  or  linear;  in  these  cases  the 
coppery  tint  is  often  altogether  absent,  and  the  surface 
retains  then  the  same  hue  as  that  of  the  surrounding  skin. 
This  form  is  most  common  on  the  skin  in  situations  which 
are  kept  dry  and  not  chafed. 

2.  The  superficial  erosion  comes  between  the  dry  scaling 
papule  and  the  well-marked  ulcerating  papule ;  common 
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localities  for  it  are  the  under  surface  of  the  foreski 
or  in  women  the  opposed  surfaces  of  the  nymphse,  whe 
the  parts  are  constantly  moist.  For  its  production  tl 
surface  of  the  elevated  papule  becomes  red,  secretes 
plentiful  fluid,  usually  thin  and  serous,  but  occasional 
puiiform.  These  eroded  surfaces  are  similar  in  appea 
ance  to  the  mucous  patches  of  the  general  eruptio 
which  like  these,  owe  their  character  entirely  to  the  co 
stant  moisture.  Sometimes  on  the  skin  or  sheath  of  tl 
penis  the  induration  is  very  scanty,  the  surface  cons 
quently  is  only  slightly  raised;  and  it  usually  secretes  alitt 
viscid  discharge,  but  has  no  tendency  to  extend,  nor,  unle 
irritated  by  dirt,  to  suppurate.  Its  edges  are  clearly  define 
which  peculiarity,  with  the  absence  of  induration,  cans 
it  to  slightly  resemble  the  simple  contagious  chancre. 

3.  The  indurated  ulcer  begins  exactly  in  the  same  mann 
as  the  papule  ;  but  the  surface  instead  of  stopping  sho 
at  desquamation,  ulcerates.  The  ulceration  begins  at  tl 
centre  and  spreads  outwards  through  the  indurated  papul 
but  does  not  extend  beyond  the  papule,  whence  tl 
cicatrix  is  very  small  when  the  ulcer  heals,  and  often  ii 
perceptible.  The  fully  developed  sore  has  the  typical  appea 
ance  of  an  indurated  chancre.  The  base  is  hard  and  resis 
ing,  feeling  between  the  finger  and  thumb  like  a  cup 
gristle  set  in  the  skin  ;  its  surface  is  covered  by  a  scan 
adhesive  yellow  discharge,  the  edges  are  sloping,  rounde 
and  the  induration  extends  a  little  beyond  the  extent  of  t] 
ulcer.  The  progress  is  always  slow  and,  if  the  sore  is  ke 
clean  and  free  from  irritation,  terminates  by  cessation  of  t 
ulceration,  cicatrisation  of  the  surface,  and  absorption  of  t 
indurated  deposit.  The  period  of  existence  of  the  initi 
manifestation  varies  from  three  or  four  weeks  to,  in  ra 
cases,  a  duration  of  several  months,  if  not  shortened 
treatment. 
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Effects  of  local  irritation  on  the  initial  manifestation. — 
When  pus  of  a  soft  chancre,  or  even  pus  of  any  kind  is 
inoculated  with  the  syphilitic  virus,  irritation  and  inflamma- 
tory action  set  in  without  delay  at  the  breach  of  surface  to 
which  the  matter  has  been  applied.  VidaP  applied  the  dis- 
charge of  syphilitic  ecthyma  to  the  arm  of  a  medical  student. 
The  irritation  of  the  pus  produced  a  pustule  in  three  days, 
which,  however,  healed  in  fifteen  days ;  the  remainder  of  the 
incubation  was  passed  in  tranquillity  until  the  thirty-fifth 
day,  when  the  initial  manifestation  began  with  the  produc- 
tion of  two  papules  which  ulcerated  after  they  had  formed, 
and  were  the  prelude  to  general  eruption.  The  immediate 
irritation  in  this  case  was  exactly  similar  to  what  the  same 
matter  produced  when  VidaP  inoculated  it  on  the  syphi- 
litic patient  whence  he  obtained  it,  though  in  him,  of 
course,  this  immediate  irritation  was  the  sole  result  of  the 
inoculation. 

A  parallel  change  takes  place,  if  the  syphilitic  poison  be 
mixed  with  that  of  the  suppurating  chancre ;  irritation 
begins  immediately,  producing  a  soft  chancre  with  purulent 
discharge  in  two  or  three  days,  which  runs  its  course, 
irrespective  of  the  incubation  of  the  syphilitic  virus.  If  the 
sore  is  still  open  when  the  incubation  ends,  it  acquires  an 
indurated  base.  The  double  cause  of  the  affection  is  shown 
by  the  immediate  inflammation  and  ulceration  that  takes 
place  immediately  after  contagion,  and  the  induration  that 
is  developed  some  weeks  later.  Sometimes,  an  ulcerating 
papule,  which  does  not  form  till  after  the  lapse  of  incuba- 
tion, will  suppurate  if  accidentally  irritated,  and  the  ulcer 
closely  resembles  one  in  which  irritation  has  been  excited 
at  the  outset. 

1  Vklal:  Maladies  Vendrienncs,  p.  358.  1853, 

2  Vidal,  loc.  cit.,  p.  356. 
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The  reader  is  referred  to  the  chapter  on  Sjphilisation,  f 
explanation  of  the  results  of  inoculating  the  secretions 
these  ulcerating  surfaces.  It  suffices  here  to  remark,  th 
mixture  with  the  matter  of  a  soft  venereal  ulcer,  is  n 
the  only  way  to  make  the  syphilitic  ulcer  furnish  a  contagioi 
pus,  which,  when  inoculated,  produces  a  succession  of  pu 
tules  where  the  matter  is  inserted.  Mechanical  irritatic 
has  been  emplo5^ed  for  this  purpose  by  Lee,^  Bidenkaj 
and  myself.  This  question  is  more  fully  discussed  in  tl 
chapter  on  Syphilisation ;  here  only  the  different  ways  tl 
local  ulcer  may  be  altered  from  typical  characters  ai 
described. 

The  suppurating  ulcer,  with  an  indurated  base  and  s 
inoculable  discharge,  is  called  by  Rollet^  the  mixed  chancr 
This  term  denotes  that  both  contagious  principles  are  pn 
sent  in  the  sore.  This  explanation  appears  to  me  to  I 
satisfactory,  as  there  is  no  theoretical  reason  why  the  tw 
should  not  be  present,  and  Eollet,  Laroyenne,  Sigmun( 
and  others,  have  succeeded  in  making  indolent  hai 
ulcers  inoculable  on  their  bearers  by  touching  them  wit 
pus  from  soft  chancres.  Indeed  the  advocates  of  syphilisj 
tion  (Boeck  and  Bidenkap)  prefer  a  suppurating  indurate 
ulcer  for  the  source  of  their  inoculating  pus. 

The  disease  begins  its  course  in  these  various  ways  ;  a 
the  varieties,  when  uncomplicated  with  local  irritation,  ai 
mild  affections,  disturbing  the  system  very  little,  and,  ther< 
fore,  in  many  persons  altogether  overlooked. 

Acute  inflammation,  violent  suppuration  with  sloughinj 
and  abscess  in  the  lymphatic  glands,  occasionally  attac 
the  initial  manifestation  in  the  early  stages  of  syphili 

'  Syphilitic  Inoculation.  1865. 

»  Wiener  Med.  Wochenschrift,  1865,  No.  34  ;  Auspitz,  Die  Lelire  vo 
Sypliilitisclieu  Contagium,  p.  322.  1866. 
3  Kollet :  Pluralite  dcs  Maladies  Yen.  1860. 
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These  are  only  present  when  the  patient  has,  in  addition  to 
tlie  infection  of  syphilis,  some  local  irritation  not  part 
of  syphilis.  Inflammation  and  phagedena  are  generally 
consequences  of  irritating  matter  acting  on  an  exhausted 
or  debilitated  constitution  quite  independently  of  syphilis. 
Eecently,  I  had  among  the  out-patients  of  University 
College  Hospital,  a  man  who  lost  by  sloughing  chancre 
of  the  frenum  a  considerable  part  of  the  under  side  of 
the  glans,  the  urethra  being  laid  open  for  a  short  distance  ; 
the  chancre  healed,  and  while  healing  indurated  very 
widely.  The  inguinal  glands  enlarged,  scaly  and  pustular 
eruptions  of  the  arms  and  trunk  followed  closely  on  the 
induration,  and  formed  part  of  a  very  severe  attack  of 
syphilis. 

Number. — The  initial  manifestation  is  usually  single. 
Now  and  then  several  are  met  with  on  the  same  person. 
Chance  favours  absorption  at  one  point  rather  than  at 
many  ;  still,  if  the  virus  happens  to  be  applied  to  several 
breaches  of  surface  at  the  same  time,  several  papules  sub- 
sequently appear  at  these  points  of  contagion.  When  the 
patient  has  had  herpes  preputialis  at  the  time  of  infection, 
by  which  a  wide  surface  of  the  foreskin  was  denuded,  the 
prepuce  often  assumes  a  leathery  consistence.  Their 
singleness  is  a  very  characteristic  distinction  of  syphilitic 
sores  from  soft  chancres,  which  are  usually  multiple,  because 
the  acrid  condition  of  their  discharge  enables  them  to  repeat 
themselves  wherever  a  breach  of  surface  may  chance  to 
occur. 

Seat — The  initial  lesion  has  been  found  on  every  part  of 
the  surface  of  the  body,  least  frequently,  of  course,  in  parts 
seldom  brought  in  close  contact  with  other  individuals,  and 
also  best  protected  by  thick  epithehum.    Within  the  body^ 

^  Fournier :  Letons  sur  le  Chancre,  p.  364. 
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it  has  been  seen  in  the  mouth  as  far  as  the  tonsils,  and  in 
the  last  two  inches  of  the  rectum  it  is  occasionally  met 
with.  Along  the  urethra  it  penetrates  a  short  distance,  the 
furthest  I  have  observed  being  an  inch  and  one  eighth  from 
the  meatus.  Fournier  relates  a  post-mortem  examination 
of  one  in  the  fossa  navicularis.  They  are  not  uncommon  at 
the  meatus,  where  the  induration  of  both  sides  gives  the 
meatus  a  pouting  funnel-like  shape.  The  lips,  being  easily 
excoriated  and  frequenth'  exposed  by  contact,  are  common 
points  for  the  contagion  to  enter  by.  The  nipple,  too,  in 
women  suckling  syphilitic  children  is  often  the  seat  of 
inoculation,  while,  in  accoucheurs,  the  finger  is  sometimes 
the  point  of  infection.  The  genitals,  of  course,  far  precede 
all  other  parts  of  the  body  in  frequency  of  inoculation.  Of 
472  cases  of  syphilitic  inoculation  in  men,  Fournier'^  found 
314  on  the  prepuce  and  glans  ;  60  on  the  sheath  of  the 
penis;  32  on  the  meatus;  and  17  within  the  urethra;  12 
on  the  lips ;  6  on  the  arms ;  and  the  remainder  on  other 
parts  of  the  body.  Clerc,^  also,  of  403  local  manifestations 
with  general  disease,  found  234  on  the  inner  aspect  of  the 
prepuce  and  furrow  behind  the  glans  ;  58  on  the  sheath  of 
the  penis ;  33  at  the  meatus  ;  and  the  remainder  on  various 
parts  of  the  bod3\  Besides  these  403  cases,  Clerc  had  in 
the  same  period  (two  years  and  a  half)  nine  other  cases  of 
early  sj'philis,  in  which  the  situation  of  the  primary  mani- 
festation could  not  be  traced.  The  eyelid,  nostril,  and 
navel  are  among  the  extremely  rare  situations  which  are 
noted  by  Fournier  as  points  of  inoculation. 

Of  the  situations  frequently  inoculated  in  women,  Clerc  ^ 
gives  113  cases  in  which  it  was  noted  :  29  were  on  the 
nymphse;  25  on  the  labia  majora;  16  on  the  fourchette  ; 

'  Le9ons  sur  le  Chancre,  p.  364. 

2  Clerc  :  Maladies  V^ndriennes,  p.  97.    Paris,  1866. 

2  Loc.  cit.  p  100. 
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and  the  remainder  scattered  about  all  parts  of  the  body. 
In  women  the  local  manifestation  so  frequently  escapes 
notice,  that  Clerc  has  failed  to  find  it  in  a  fifth  of  the 
women  admitted  with  recent  syphilis.  At  the  Lock  Hospital 
it  is  extremely  unusual  to  find  the  point  where  the  disease 
entered.  Probably  the  initial  manifestation  is,  in  many 
cases,  situated  on  the  vagina,  and  is  cleared  away  before 
any  examination  is  made.  Indurated  ulcer  of  the  vaginal 
portion  of  the  uterus  is  extremely  rare  ;  when  present  it 
renders  the  latter  tough  and  hard  ;  if  the  surface  is  lightly 
jjressed,  the  colour  is  said  by  Zeissl  ^  to  resemble  mother- 
of-pearl. 

Induration. — The  hardening  of  the   area  immediately 
around  the  point  of  infection  varies  much  according  to  its 
situation,  and  according  to  the  individual,  but  is  very  rarely, 
if  ever,  wholly  absent.    It  is  best  developed  in  the  skin,  not 
so  well  in  the  mucous  membranes.    It  is  sometimes  ill- 
marked  on  the   glans  penis  and  the  nymphse,  but  even 
there  it  ma}^  be  abundantly  developed.    It  takes  the  form 
usually  of  a  circumscribed  nodule  set  in  the  tissue,  varying 
in  size  from  a  pin's  head  to  a  large  bean,  and  feeling  be- 
tween the  thumb  and  finger  hard  and  elastic  like  a  cup  of 
cartilage.     Sometimes,  on  the  inner  aspect  of  the  foreskin, 
instead  of  being  developed  in  a  mass,  it  is  spread  in  a  thin 
layer  over  the  surface  as  large  as  a  sixpence  or  a  shilling ; 
this  form  is  called  by  Kicord  "  Parchment  induration."  A 
prepuce  so  thickened  has  a  peculiar  appearance  as  it  is 
turned  backward.    Now  and  then  the  induration  is  confined 
to  one  or  two  sebaceous  follicles,  which  then  feel  like  small 
beads  set  in  the  deeper  part  of  the  skin.     The  blanching 
all   the   varieties    of    syphilitic    induration    undergo,  if 
pressed,  is  very  characteristic :  the  indurated  skin  loses 


1  Zeissl :  C'onstitutionello  Syphilis,  S.  39. 
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its  colour  much  more  readily  than  the  healthy  tissue 
round  it. 

When  the  induration  has  developed  to  a  certain  extent,  it 
disintegrates  by  degeneration  of  its  component  parts  ;  this 
slow  process,  when  free  from  irritation  and  congestion,  forms 
the  ulceration  which  sometimes  takes  place  on  the  surface  of 
the  papule. 

The  course  of  the  initial  manifestation  is  slow.  After  an 
interval  of  desquamation  or  ulceration,  the  tubercle  sub- 
sides, shrivels,  and  disappears,  leaving  sometimes  a  cicatrix, 
generally  no  more  than  a  stain  in  the  skin  which,  also,  after 
a  while,  is  wholly  lost.  A  common  time  for  it  to  subside  is 
the  appearance  of  the  macular  eruption,  &c.  Zeissl^  and 
Clerc^  believe  that  a  papule  may  reform,  and  even  ulcerate 
again  after  having  subsided,  this  is  a  distinction  between 
this  and  the  simple  chancre  hitherto  overlooked. 

The  duration  of  the  induration  in  Zeissl's  cases  was  never 
less  than  ninety  days,  counting  from  the  moment  of  its 
first  detection,  and  the  hardness  often  continued  eight 
or  nine  months.  Puche^  says  from  sixty  to  eighty  or 
a  hundred  days  is  almost  the  rule,  and  mentions  a  case 
where  even  after  nine  years  the  induration  could  be  detected. 
Clerc*  says  the  duration  depends  greatly  on  the  amount 
and  form  of  the  thickening ;  when  considerable,  or  pea- 
shaped,  it  often  continues  six  or  eight  months  after  its 
formation.  On  the  other  hand,  when  the  induration  is  but 
small,  it  soon  disappears.  He  once  lost  all  trace  of  an 
indurated  papule  in  twelve  days  after  it  first  appeared. 

The  anatomical  characters  of  induration-tissue  have  been 
carefully  described  by  Virchow,  Robin,  and  others.  The 

^  Zeissl:  Constitut.  Syph.,  S.  36. 
"  Clerc  :  loc.  cit,  p.  72. 

Le9ons  sur  le  Chancre,  p.  136. 
*  Clerc :  loc.  cit. ,  p.  83. 
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skin  when  seen  on  section  is  found  permeated  with  nu- 
cleated cells  massed  together  by  proliferation  of  the  cells 
of  the  deeper  part  of  the  corium,  which  pass  between  the 
papillie,  and  lift  them  up  above  the  general  level.  These 
cells  have  no  further  development,  no  defined  tissue  results 
from  their  production  ;  but  they  quickly  degenerate,  and  are 
mingled  with  oil  globules,  granules,  and  pigment.  The 
last  is  especially  abundant  at  the  point  where  ulceration  is 
going  on.  Virchow  finds  the  structure  of  these  primary 
indurations  to  be  identical  with  the  so-called  gummy 
tumours  of  the  viscera  and  other  parts  of  the  body  in 
cases  of  long  standing  syphilis.  Lately  an  attempt  has 
been  made  to  consider  this  morbid  deposit  peculiar  to 
syphilis,  and  Wagner  ^  has  given  it  the  name  of  syphiloma. 
He  looks  upon  this  hard,  elastic,  transparent  structure  to  be 
as  much  a  jjeculiarity  of  syphilis  as  tubercle  of  tubercular, 
or  cancer  of  cancerous  disease.  His  views  have  not  at 
present  found  much  favour  with  pathologists. 

Complete  absence  of  induration. — In  considering  this  still 
much  disputed  point,  it  must  be  borne  in  mind  that  indura- 
tion of  the  primary  manifestation  is  only  a  symptom  of  the 
general  disease,  and  not  a  necessity  for  the  absorption  of 
the  poison,  therefore,  being  nothing  more  than  a  symptom, 
it  may  be  absent  or  vary  in  intensity  like  any  other  symptom 
of  the  disease.  Luckily  for  the  diagnosis  it  very  rarely 
indeed  is  wanting.  Excellent  authorities  believe  such  want 
of  development  is  sometimes  met  with,  others  again,  search- 
ing for  it  carefully,  have  always  found  it.  Clerc,^  who 
believes  in  the  occasional  absence  of  induration,  met  with, 
in  two  years  and  a  half,  ten  cases  of  early  syphilis  where  he 
could  find  no  primary  manifestation  whatever ;  but  he  also 

'  Wagner:  Das  Syphilom.  Arcliiv  der  Heilkuiule.    1863 — 4  —  5. 
-  Loc.  cit.,  pp.  78,  98. 
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records  a  case  where  induration  disappeared  completely  in 
twelve  days.  Consequently,  it  is  probable  that  the  indura- 
tion, when  supposed  to  be  absent,  is  unobserved. 

The  exceptions  are  so  few,  even  if  they  exist  at  all,  that 
practically,  induration  is  constantly  formed  at  the  point  ot 
contagion.  Bassereau,^  in  170  cases  of  syphilitic  initial 
manifestation,  found  157  plainly  indurated;  in  18  it  was 
doubtful ;  but  he  did  not  pretend  to  say  induration  had 
been  absent  throughout  in  any  of  these. 

It  is  often  thought  that  much  induration  of  the  initial 
papule  is  a  sign  of  a  severe  course  of  syphilis.  Bumstead,^ 
who  is  of  this  opinion,  quotes  Babington,  Bassereau,  and 
Diday,  to  support  this  view.  I  have  notes  of  nine  cases  oi 
severe  protracted  syphilis,  where  I  had  the  opportunity  oi 
observing  the  condition  of  the  initial  manifestation.  The 
induration  was  extensive  in  six  ;  in  two  it  was  moderate, 
but  they  were  weakly  lads  of  eighteen  to  twenty.  And  in  the 
last,  the  induration  was  so  ill-marked,  that  I  waited  till  the 
roseola  showed  itself  before  I  could  be  sure  sj'philis  had  been 
contracted.  Again,  I  have  notes  of  two  more  cases  where 
induration  was  great,  and  in  one  a  lump  formed  on  the 
prepuce  as  big  as  a  horse-bean,  and  in  the  other,  a  woman, 
the  induration  extended  deeply  over  an  area  as  big  as  a 
shilling,  on  the  right  labium  majus.  The  male  patieni 
usually  showed  himself  twice  a-week  for  six  months 
never  allowing  a  longer  interval  than  a  week  between  hij 
visits.  His  syphilis  was  confined  to  this  copious  induration 
to  enlarged  inguinal  glands,  and  to  superficial  ulceratior 
of  the  tonsil,  with  inflammation  of  the  fauces.  The  womar 
had  sore  throat,  papular  eruption  on  the  shoulders,  anc 
some  mucous  tubercles.    The  general  health  of  both  thes( 


^  Bassereau,  p.  130. 

2  Venereal  Diseases,  p.  415.  1864. 
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persons  remained  excellent  the  whole  thne.  They  were 
infected  in  January  and  March,  1865,  and  they  have  been 
free  from  relapses  since  August  and  December  of  the  same 
year  until  the  present  time,  end  of  18G7. 

Indolent  Enlargement  of  the  LynqjJiatic  Glands  (Indolent 
bubo,  chronic  adenopathy,  Pleiade  ganglionnaire),  communi- 
cating with  the  infected  locality.  This  symptom  comes  next 
after  the  formation  of  the  initial  manifestation.  This  change 
is  a  most  important  one  for  the  diagnosis  when  the  characters 
of  the  commencing  papule  do  not  decide  whether  syphilis  is 
present.  The  glands  begin  to  alter  shortly  after  indura- 
tion commences  at  the  point  of  contagion.  In  the  cases  of 
artificial  inoculation,  where  the  changes  of  the  glands  were 
closely  observed,  ten  or  eleven  days  ^  elapsed  before  the 
glands  began  to  enlarge.  They  continue  to  increase  slowly 
until  they  have  doubled  their  original  size.  No  pain  accom- 
panies the  enlargement,  at  most  only  little  passing  tender- 
ness, which  soon  ceases.  The  skin  retains  its  natural 
colour  and  suppleness,  because  it  is  not  implicated  in  the 
changes  going  on  in  the  glands  beneath,  and  there  is  com- 
plete absence  of  inflammatory  action.  The  anatomical 
alteration  consists  in  irregular  hypertrophy  of  the  cellular 
tissue  that  composes  the  framework  of  the  gland.  This 
change  is  essentially  the  same  as  the  induration  of  the 
primary  manifestation.  On  section  the  gland  is  firm, 
dense,  and  pale,  unless  very  recently  enlarged,  when  it  has 
a  pinkish  hue.  The  cellular  tissue  around  the  gland  is 
unaltered.  The  gland  of  the  group  afiected,  which  is 
nearest  to  the  point  of  contagion,  begins  the  enlargement, 
and  attains  a  greater  size  than  the  others.  If  the  inocula- 
tion take  place  near  the  middle  line,  on  the  frenum,  for 

^  Foumier,  Incubation  de  la  Syphilis,  p.  20,  et  alibi ;  FoUin,  Patliologie 
exteme,  vol.  i.  p.  736 ;  Zeissl,  loc.  cit.  S.  51 ;  Barensprung,  Annalen  des 
Charity  Krankeuliauses,  Bd.  9,  Ites  heft. 
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instance,  glands  in  both  groins  enlarge,  being  influenced  by 
the  lymphatics  running  from  this  point  to  each  side. 

Swelling  of  the  glands  is  not  always  confined  to  those 
immediately  connected  with  the  primary  manifestation,  it 
extends  often  to  the  superficial  glands  of  the  back  of  the 
neck  and  other  parts.  This  general  enlargement  of  the 
lymphatic  glands  occurs  in  young  persons  of  Ij'mphatic 
temperament,  before,  or  during  the  evolution  of  the  papular 
eruptions.  Marked  ansemia,  or  leucocythemia,  from  the 
great  increase  of  the  colourless  blood-corpuscles,  accompa- 
nies this  change  in  the  glands,  and  gives  the  complexion  a 
muddy  or  pasty  hue.  After  a  while,  the  glands  resume  their 
usual  size,  and  the  white-cell  condition  of  the  blood 
diminishes.  Malaise,  pallor  and  indisposition  to  exertion 
sometimes  accompany  swelling  of  the  lymphatic  glands,  and 
to  these  are  often  joined  flying  rheumatic  pains  in  the 
head,  shoulders,  limbs,  or  along  the  course  of  a  particular 
nerve.  Such  are  usually  all  the  constitutional  disturbances 
complained  of  by  patients,  but  the  febrile  action  which 
accompanies  the  appearance  of  the  eruption  on  the  skin  is 
occasionally  present  here  too ;  the  headache  at  this  time 
may  be  even  agonising.  Usually  the  glands  of  different 
regions  change  only  when  eruption  exists  on  the  parts  with 
w^iich  their  different  ducts  are  connected.  Early  anaemia  is 
not  always  present ;  patients  often  retain  a  flourishing 
appearance  through  the  whole  course  of  the  disease.  And 
malaise  is  often  absent ;  the  patients  are  so  far  as  their 
sensations  go  in  excellent  health.  The  swelling  of  the 
glands  continues  three  or  four  months,  after  that  they 
commonly  regain  their  natural  size.  Sometimes  they  even 
shrink  from  atrophy,  fatty  degeneration,  and  calcification, 
and  their  function  is  more  or  less  completely  prevented. 

Suppuration  of  these  enlarged  glands  occurs,  but  probably 
never  through  the  influence  of  syphilis  alone.    In  young, 
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weakly,  or  strumous  persons,  after  violent  exercise  or 
fatigue,  abscess  may  form  in  these  indurated  glands,  as  it 
does  when  syphilis  is  not  present.  The  gland  which 
enlarges  first  is  that  which  usually  suppurates,  but  the  pus 
it  secretes  is  not  inoculable,  for  the  bubo  is  sympathetic 
and  never  virulent.  In  1400  cases  of  venereal  disease,  Mr. 
Henry  Lee  ^  found  98  of  secondary  symptoms  with  suppura- 
tion of  the  inguinal  glands.  Still,  in  all  but  6  of  these, 
some  cause  presumably  distinct  from  syphilis  occasioned 
the  suppuration.  At  the  Midi  Hospital  of  Paris  in  1856, 
there  were  in  Ricord's  -  wards  three  cases  of  suppuration  of 
the  glands  accompanying  constitutional  syphilis,  but  they 
were  scrofulous  patients.  Bassereau  ^  gives  380  cases  of 
constitutional  syphilis  where  he  could  mark  the  condition  of 
the  glands.  Of  these  19  had  suppurating  buboes,  and  323 
had  general  enlargement;  in  35  no  enlargement  was 
observed.  At  the  Royal  Naval  Hospital,'*  Plymouth,  in  the 
years  1861-2-3-4,  1000  cases  of  venereal  ulcer  were  admitted. 
Of  these  209  were  complicated  with  suppurating  bubo,  and 
followed  by  syphilis ;  but  as  no  mention  is  made  of  the 
nature  of  these  chancres,  it  is  fair  to  conclude  that  many 
were  simple  chancres  co- existent  with  syphilis. 

It  is  not  yet  quite  agreed  if  enlarged  glands  are  always  pre- 
sent in  syphilis.  Ricord  asserts  they  are  a  necessary  pheno- 
menon. Bumstead  does  not  know  of  an  exception.  Sigmund 
believes  them  to  be  the  only  unfailing  pathognomonic  sign  of 
syphilitic  infection.  Clerc,  on  the  other  hand,  says,  that  in 
rare  exceptions  the  lymphatic  glands  undergo  no  alteration  at 
any  period  of  the  disease ;  he  says,  moreover,  that  the  glands 

•  Medical  Association  Journal,  Dec.  7,  1S65. 

2  Fournier :  Lepons  sur  le  Chancre,  p.  1 57. 

3  Bassereau:  loc.  cit.,  pp.  147,  301,  378,  398,  445. 

■'  Dr.  Beith's  evidence  before  Committee  on  Venereal  Disease  in  tlic  Army 
and  Navy,  1865,  p.  152. 
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are  most  enlarged  where  the  primary  manifestation  approaches 
the  typical  papular  form,  and  are  least  developed  when  indura- 
tion is  ill -marked  or  wanting  at  the  point  of  contagion.  I  have 
myself  now  under  my  care  a  patient  whose  primary  manifes- 
tation was  never  distinctly  and  satisfactorily  indurated, 
and  in  whom  the  lymphatic  glands  of  the  groin  have  been 
unchanged,  though  his  body  is  now  marked  with  papular 
eruption.  Bassereau,  in  his  380  cases,  found  that  in  35  the 
glands  were  not  enlarged  at  the  time  of  observation,  while 
the  amount  of  enlargement  varied  much  in  those  where  it 
was  distinctly  present.  This  makes  it  probable  that  the 
glands  in  a  small  number  of  cases  escape  alteration. 

One  of  the  lymphatic  vessels  now  and  then  forms  a  hard 
string,  the  size  of  a  crow  quill,  along  the  penis ;  it  is  pain- 
less, and  rolls  under  the  fingers.  The  enlargement  is  due 
to  thickening  of  the  coats  of  the  vessel  very  similar  to  that 
they  undergo  in  leucocythemia ;  tliis  chronic  affection  is 
distinguished  from  ordinary  lymphangitis  by  absence  of  pain, 
and  redness.' 

Diagnosis  of  the  Initial  Manifestation. — This  is  usually 
easy  notwithstanding  the  occasional  confusion  of  the  initial 
manifestation  of  syphilis  with  local  venereal  ulcers.  It  is 
made  in  ordinary  cases  by  the  presence  of  the  four  following 
characters : — First.  The  time  of  quiescence,  usually  about 
twenty-four  days  before  induration  begins  at  the  point  of 
contagion.  Second.  The  presence  of  induration.  Third. 
The  superficial  character  of  the  ulceration ;  and,  lastl}'-,  the 
painless  general  enlargement  of  the  nearest  group  of  the 
lymphatic  glands  speedily  following  the  induration  of  the 
point  of  contagion.  The  discharge  is  viscid,  adherent, 
and  scanty,  quite  unlike  the  secretions  of  local  ulcers ;  but 
if  a  syphilitic  ulcer  suppurate,  its  discharge  is  as  purulent 

1  See  Zeissl,  Die  Constitut.  Syph.,  and  Bassereau,  loc.  cit. 
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as  that  of  the  local  sore.  The  primary  syphilitic  ulcer  is 
likely  to  be  confounded  with  simple  chancre,  herpes  preputii, 
excoriations  and  chafings,  warts,  and  epitheUal  cancer.  The 
distinctions  between  simple  chancre  and  syphilitic  sores,  are 
given  in  the  description  of  the  Local  Venereal  Sore,  and 
need  not  be  recapitulated  here.  Herpes  is  distinguished  by 
acute  inflammation  of  an  itching  area  and  copious  secretion, 
the  irritation  and  traces  of  which  subside  in  a  few  days 
with  cleanly  local  treatment.  Similar  treatment  brings  the 
same  result  in  excoriations  also,  which  moreover  show  them- 
selves in  a  few  hours  after  the  chafing  that  occasioned  them. 
None  of  these  have  the  induration,  the  viscid  discharge, 
and  the  enlarged  glands  of  the  syphilitic  ulcer.  In  such 
cases,  nevertheless,  whenever  a  risk  of  exposure  to  syphilis 
has  occurred,  a  positive  diagnosis  must  be  reserved  until 
time  for  the  incubation  is  passed ;  as  the  induration  may 
come  on  after  the  patient  has  shown  his  sore  to  the  surgeon. 

Epithelial  groivths  are  sometimes,  by  their  obstinacy  and 
long  existence,  mistaken  for  syphilitic  sores.     Thej^  are 
distinguished  in  their  early  stages  by  their  margins  being 
raised  into  prominent  tubercles,  and  by  being  cracked  and 
fissured ;  by  the  neighbouring  glands  not  being  enlarged, 
for  they  remain  unafiected  a  long  time  unless  the  cancer  pro- 
gress rapidly,  when  the  disease  is  not  likely  to  be  mistaken 
for  an  indurated  sore.    If  the  sore  has  existed  a  few  weeks, 
other  symptoms  of  syphilis  will  be  present  if  the  ulcer  has 
a  syphilitic  origin ;  but  induration  alone  of  the  syphilitic 
ulcer  can  by  no  means  be  trusted,  for  epithelial  growths 
frequently  extend  into  the  surrounding  tissue,  and  closely 
simulate  sj'philitic  induration.    Epithelial  growths  are  most 
often  taken  for  chancres  when  placed  on  the  glans  penis, 
or  vulva,  where  they  are  far  less  common  than  syphilitic 
ulcers ;  on  the  other  hand,  a  syphilitic  initial  papule  is 
more  frequently  mistaken  for  an  epithelial  growth  when 
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forming  on  the  lower  lip,  where  it  is  comparatively  rare,  and 
cancer  very  common ;  but  attention  to  the  distinctions  just 
given  usually  renders  the  diagnosis  clear,  especially  for  a 
syphilitic  induration  of  the  lower  lip,  which  is  early  accom- 
panied by  enlarged  submaxillary  lymphatic  glands.  To 
recapitulate  the  characters  of  the  syphilitic  ulcer : — They 
are,  1.  The  smooth,  scanty,  viscid  secretion.  2.  The  slop- 
ing edges.  3.  If  induration  be  marked  at  the  base  of  the 
ulcer,  it  is  also  evident  in  the  neighbouring  lymphatic  glands. 
4.  In  six  to  twelve  weeks  after  infection,  other  symptoms  of 
syphilis,  papular  eruption,  sore  throat,  pallor,  &c.,  appear. 

Patches  of  the  general  eruption  of  syphilis  are  sometimes 
mistaken  for  initial  ulcers,  Avhen  situated  in  suspicious 
localities.  Papular  eruptions  occasionally  indurate  on  the 
penis,  and  if  neglected  even  ulcerate,  thus  resembling  the 
initial  manifestations  exactly.  Dr.  Hardie^  has  seen  this 
take  place  in  two  individuals,  while  they  were  under  his  care 
in  hospital  with  general  syphilis.  In  the  lower  class  of 
prostitutes,  who  have  been  suffering  with  sj'philis  for  years, 
tough  indurated  cicatrices  are  common  at  the  entry  of  the 
vagina,  and  they  closely  resemble  the  ordinary  commencing 
indurated  sore  of  syphilis  when  irritated  by  neglect. 

The  fibroid  gummy  deposits  beneath  the  surface,  when 
occurring  in  the  glans  penis,  or  other  parts  of  the  pudenda 
of  both  sexes,  after  breaking  on  the  surface,  often  assume  an 
eroding  action,  Avhich  gives  them  very  much  the  aspect  of  a 
sloughing  chancre.  They  are  distinguished  by  the  unen- 
larged  condition  of  the  glands,  by  the  absence  of  local  con- 
gestion, the  glairy  discharge,  and  by  the  presence  or  traces 
of  syphilitic  disease  elsewhere.  Old  scars  of  rupia,  nodes 
on  the  shin,  and  nearly  always  the  peculiar  pallor  that 
attends   long-standing   syphilis,  also  help  the  diagnosis. 


^  Evidence  before  the  Venereal  Committee,  1865  (Q.  1896). 
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When  tliis  kind  of  ulcer  is  seated  on  the  tongue,  it  is  also 
mistaken  for  the  initial  lesion.  An  instance  recently  came 
under  my  observation : — A  woman,  married  some  years,  in 
whom  there  was  no  history  of  general  syphilis,  but  a  very 
distinctly  syphilitic  complexion,  was  treated  with  mercury 
for  two  months  without  benefit  before  she  came  under  my 
care.  When  I  saw  her  I  found  the  ulcer  to  be  on  the  right 
side  of  the  tongue  near  the  tip.  It  was  not  elevated  above 
the  surface  in  the  least ;  on  the  contrary,  it  formed  a  ragged 
cavity  in  the  muscular  substance,  with  some  thickening  and 
hardness  around  it.  The  patient  said  that  it  had  existed  as 
a  hard  lump  in  the  tongue  for  some  months  before  it  burst; 
some  matter  then  escaped,  and  the  hole  remained  open  ever 
since.  She  recollected,  moreover,  that  for  the  last  two  years 
she  had  had  lumps  in  the  tongue  not  exactly  where  this  one 
was,  and  that  one  burst  leaving  a  sore,  which  was  very  pain- 
ful when  she  had  hot  or  sharp-tasting  food  in  her  mouth.  No 
other  symptom  of  syphilis  had  been  observed ;  but  though 
she  had  been  married  eight  years  she  had  no  children.  The 
earthy  pallor  of  the  face  and  soft  palate  was  very  distinct. 
This  circumstance,  with  the  history  of  the  nodules  in  the 
tongue,  induced  me  to  diagnose  them  as  gummy  swellings 
of  the  muscular  substance.  She  took  iodide  of  potass,  and 
in  six  weeks  the  cavity  filled,  and  the  thickening  almost 
entirely  disappeared. 

The  diagnosis  is  also  uncertain,  when  the  patient  is  igno- 
rant of  the  date  of  infection,  and  shows  a  fresh  sore  which 
suppurates  and  has  no  multiple  enlargement  of  the  neigh- 
bouring glands.  In  this  case  even  a  positive  opinion  cannot 
be  expressed  until  the  ordinary  incubation  of  syphilis  is 
passed,  and  time  allowed  for  the  induration  to  develop, 
should  it  have  been  inoculated. 

Comparison  of  Venereal  Ulcers  with  their  Source. — Some 
observers,  at  the  time  when  it  was  believed  that  syphilis  was 


82 


EAELY  SYMPTOMS. 


propagated  only  from  indurated  chancres,  thought  much 
would  be  gained  by  comparing  a  given  indurated  sore  with 
the  lesion  from  which  it  was  contracted.  Bassereau  and 
Fournier  showed  by  this  plan,  that  whenever  a  person  was 
infected  with  an  indurated  sore,  the  person  whence  he  con- 
tracted his  disease  had  syphilis ;  and  vice  versa,  whenever 
the  sore  was  simply  suppurating,  the  source  of  the  contagion 
was  free  from  syphiHs. 

Inoculation  of  the  discharges  of  the  sore  on  the  bearer 
(the  so-called  auto-inoculation)  was  at  one  time  upheld  by 
Kicord  as  an  unerring  distinction  between  the  simple  chancre 
and  the  syphilitic  sore.  The  simple  ulcer  is  easily  repro- 
duced by  inoculation,  but  the  thin  discharge  of  the  syphilitic 
sore  always  fails  to  produce  any  effect  when  inoculated  on  its 
bearer.  This  distinction  is  now  shown  to  be  untrustworth}^ 
for  two  reasons  :  first,  the  syphilitic  virus  may  be  present  in 
a  patient  suffering  with  local  ulcers  also,  and  the  pus  of  these 
ulcers  might  be  inoculable,  notwithstanding  the  presence  of 
general  syphilis ;  secondly,  the  thin  discharge  of  the  ulcerated 
papule  of  syphilis  is  not  inoculable  on  its  bearer ;  neverthe- 
less, if  the  papule  is  made  to  suppurate  by  any  kind  of 
irritation,  the  pus  from  it  sometimes  becomes  freely  inocu- 
lable. Thus  Ricord's  test  to  distinguish  venereal  sores  is  a 
useless  guide  in  diagnosis.  This  question  is  more  fully  dis- 
cussed in  the  chapter  on  Syphilisation. 

The  i:)rognosis  is  that  of  syphilis,  and  the  patient  must 
expect  further  development  of  the  disease. 

SUMMARY. 

The  interval  between  the  introduction  of  the  poison  and 
the  commencement  of  its  activity  is  called  the  incuba- 
tion. This  period  has  an  average  of  twenty-four  days.  In 
a  series  of  cases  where  its  length  could  be  accurately 
marked,  it  was  never  shorter  than  ten  days,  nor  longer  than 
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forty-six  days,  and  probably  is  nearly  always  about  twenty- 
four  days.  The  reasons  of  its  variation  in  different  indi- 
viduals are  yet  to  be  learned ;  but  in  this  respect  it  is  analo- 
gous to  other  contagious  diseases  where  the  incubation  varies 
within  certain  limits. 

When  incubation  is  passed,  some  change  always  takes 
place  at  the  site  of  inoculation.  This  change,  the  initial 
manifestation  has  three  forms :  1,  the  elevated  desqua- 
mating papule  ;  2,  the  superficial  ulcer ;  3,  the  indolent  ulcer, 
with  a  hard  base.  These  three  forms  are  quite  independent 
of  any  local  irritation  present  with  them.  All  varieties  of 
the  initial  manifestation  begin  by  forming  a  solid  papule, 
which  remains  dry,  losing  the  cuticle  from  its  surface,  with- 
out reaching  ulceration.  In  the  superficial  ulcer  or  erosion, 
the  induration  of  the  tissue  beneath  the  ulcerating  surface  is 
less  abundant,  and  the  surface  secretes  a  thin  discharge.  In 
the  third,  induration  is  well  marked,  and  also  the  ulceration, 
though  the  discharge  is  not  copious  or  purulent.  This  is 
the  most  easily  recognised  form.  When  fully  developed  it 
has  a  hard,  resisting  base ;  the  surface  is  covered  by  a  scanty 
adhesive  discharge ;  the  edges  are  sloping,  rounded ;  and  the 
induration  extends  a  little  beyond  the  ulcer. 

Effects  of  local  Irritation  on  the  point  of  Syphilitic  Inocula- 
tion.— If  chancrous  pus  or  matter  from  any  irritable  sore  be 
inserted  with  the  syphilitic  secretion,  immediate  action  of 
this  irritant  begins,  the  intensity  and  continuance  of  which 
depends  on  the  source  of  the  irritant.  If  it  has  been  drawn 
from  a  suppurating  ulcer,  a  similar  ulcer  is  produced  in  a 
few  days,  which  runs  a  course  identical  with  that  of  the  sore 
it  sprang  from.  If  the  irritant  matter  be  drawn  from  a  feebly 
irritating  source,  the  action  is  less  violent,  and  subsides  in 
the  course  of  a  few  days.  Similar  effects  ensue  if  the  irritant 
be  applied  to  a  syphilitic  ulcer  after  it  is  developed.  Chan- 
crous pus  laid  on  the  surface  of  an  indurated  ulcer,  sets  it 
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to  suppurate  freely,  and  to  acquire  the  character  of  a  sup- 
purating chancre.  This  is  the  mixed  chancre  of  Rollet. 
Sloughing  action  at  the  point  of  inoculation  is  no  preserva- 
tive against  syphilis. 

Syphilitic  ulcers  are  usually  single.  Their  seat  is  spread 
over  any  part  of  the  surface  of  the  body,  the  prepuce  and 
glans  penis  being  the  most  frequent.  The  induration  at 
the  point  of  inoculation  varies,  according  to  its  situation 
and  the  sex  of  the  patient :  it  is  rarely,  if  ever,  wholly  absent. 
The  stay  of  the  induration  is  long — ninety  days  being 
commonly  a  short  period.  Its  anatomical  structure  is  like 
that  of  syphilitic  productions  of  any  other  period  of  the 
disease ;  it  consists  of  nucleated  cells  and  ill-formed  fibres 
massed  together.  These  cells  do  not  develope  into  a  defined 
tissue,  but  degenerate  into  granules  and  pigment,  especially 
when  ulceration  is  going  on.  Copious  induration  at  the 
seat  of  contagion  is  not  always  an  indication  of  a  severe 
course  of  the  disease,  though  the  two  often  go  together. 

The  lymphatic  glands  connected  with  the  point  of  conta- 
gion begin  to  enlarge,  slowly  and  painlessly,  about  eleven 
days  after  the  induration  of  the  point  of  contagion  itself. 
This  enlargement  results  from  general  congestion  and  irre- 
gular hypertrophy  of  the  glands.  The  cellular  tissue  around 
them  remains  unchanged,  and  they  can  be  plainly  felt  as  a 
group  of  enlarged  glands  beneath  the  skin.  In  weakly  per- 
sons this  local  change  is  sometimes  followed  by  enlargement 
of  the  lymphatic  glands  throughout  the  body,  of  which  the 
most  plainly  affected  are  the  nuchal  lymphatic  glands.  This 
further  change  in  the  glands  is  accompanied  by  increase  in 
the  colourless  corpuscles  of  the  blood,  pallor  and  languor. 
Enlargement  of  the  lymphatic  glands  is  sometimes  ill 
marked,  and  escapes  observation.  When  it  departs,  the 
glands  shrink  back  to  their  original  size,  or  even,  by  fatty 
and  calcareous  degeneration,  lose  their  normal  structure. 
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Suppuration  in  these  glands,  so  common  a  complication  of 
the  local  chancre,  is  unusual,  and  is  the  consequence  of  arti- 
ficial irritation  being  applied  to  the  sore ;  never  dependent 
on  the  disease  alone.  The  number  of  cases  where  the  glands 
suppurate,  is  very  small.  The  opinion  once  generally  held, 
that  suppuration  of  the  lymphatic  glands  is  protective  against 
general  infection,  is  quite  devoid  of  foundation.  The  lym- 
phatic vessels  sometimes  thicken  as  they  run  along  under  the 
skin  to  the  glands. 

The  diagnosis  of  a  syphilitic  initial  lesion  depends  on  the 
incubation  of  the  sore,  the  induration,  the  languid,  super- 
ficial quality  of  the  ulceration,  should  that  be  present,  and  the 
painless,  general  enlargement  of  the  nearest  group  of  lym- 
phatic glands.  In  all  venereal  ulcers  where  the  presence  or 
absence  of  these  characters  cannot  be  ascertained,  the  dia- 
gnosis must  be  uncertain. 

The  prognosis  is  that  of  syphilis. 


SYPHILIS. 


CHAPTER  IV. 

ERUPTIONS  ON  THE  SKIN. 

Preliminary  Period  :  Malaise,  Fever— General  Sketch  and  Points  of  resem- 
blance of  the  eruptions  :  Macular,  Papular,  Vesico-pustular,  Pigmentary, 
Tubercular :  Gummy  Nodules,  Serpiginous  Ulcers,  Alopecia,  Nails- 
Summary. 

Period  preliminary  to  the  exanthematous  Stage  of  general 
Eruption. — When  the  initial  lesion  and  the  enlarged  glands 
are  developed,  an  interval  commonly  ensues  before  further 
phenomena  of  the  disease  appear.    If  this  is  counted  from 
the  first  appearance  of  the  papule  to  the  first  appearance  of 
the  general  eruption,  in  sixteen  of  the  cases  of  artificial 
inoculation  detailed  in  page  62,  the  shortest  interval  was 
19  days,  the  longest  131  da.ys.    In  nine  it  was  between  20 
and  40  days.    In  cases  of  accidental  inoculation,  the  period 
is  reckoned  to  be  between  four  and  six  weeks.  (Sigmund.) 
This  is  about  the  average  of  those  cases  of  experimental 
inoculation  in  which  no  uncertainty  exists  concerning  the 
interval  before  the  eruption.    Lancereaux  ^  assigns,  on  the 
authority  of  Leudet,  a  space  of  GO  to  70  days  after  con- 
tagion, or  40  to  50  after  the  appearance  of  the  primary 
manifestation.    Zeissl^  has  never  seen  the  eruption  appear 
before  the  eighth  week  after  contagion.    In  ten  cases  of  my 
own,  where  I  was  able  to  ascertain  the  date  of  contagion 
with  probable  exactness,  the  interval  between  contagion  and 

•  Lancereaux,  loc.  cit.,  p.  116.  2  Zeissl,  loo.  cit.,  p.  170. 
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eruption  in  the  shortest  was  eight  weeks,  and  in  the  longest 
fifteen  after  contagion.  It  may  be  concluded,  then,  that  the 
first  general  eruption  of  the  skin  takes  place  about  ten  weeks 
after  contagion,  or  seven  after  the  commencement  of  indura- 
tion of  the  initial  lesion ;  and  between  five  and  six  after  the 
enlargement  of  the  neighbouring  lymphatic  glands. 

Febrile  Disturbance. — The  appearance  of  the  rash  is  fre- 
quently, though  by  no  means  invariably,  attended  by  general 
disturbance  of  the  functions,  such  as  inappetence,  nausea, 
fiying  pains  in  the  body,  persistent  frontal  headache,  de- 
pression of  spirits,  irritable  temper,  &c.  In  some,  and  pro- 
bably most  persons,  the  bodily  temperature  rises  for  a  short 
time ;  still,  this  elevation  may  be  entirely  absent  from  first 
to  last.  Giintz,^  who  has  examined  the  temperature,  finds 
that  no  rise  takes  place  until  the  occurrence  of  general  dis- 
turbance of  the  system  and  the  eruption.  It  then  rises  to 
100°— 102°  F.  at  night,  falling  in  the  morning  to  99°  F., 
and  continues  this  alternation  during  a  few  days,  or  even 
weeks,  while  the  rash  is  appearing.  The  degree  of  elevation 
depends  on  the  amount  of  eruption,  coryza,  &c.  present. 
Acceleration  of  the  pulse  also  takes  place,  while  the  tem- 
perature is  increased.  A  few  observations  of  my  own  confirm 
the  statements  of  Giintz  concerning  this  elevation  of  tem- 
perature. In  observations  on  six  patients,  taken  at  the 
outbreak  of  the  eruption,  I  found  the  temperature  rise  in  the 
evening  to  100°— 10 If °  F.,  100°  F.,  and  102°  F.;  in  two 
others,  where  the  eruption  was  scanty,  it  did  not  reach 
100°  F.,  yet  these  patients  complained  of  headache  and  dul- 
ness  similar  to  that  felt  by  the  other  four.  In  the  morning 
the  temperature  of  all  was  98°  to  98|-°  F.  I  found  also  the 
temperature  in  two  other  cases  of  widely-spread  rupial  erup- 
tion to  be  raised  to  100°  and  101°  F.  while  the  eruption  was 
extending,  though  these  patients  had  suffered  some  years 

2  Schmidt's  Jahrbuch  fiir  1863. 
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from  the  disease.  In  very  rare  cases  this  febrile  re-action 
acquires  a  periodic  character.  Among  Zambaco's^  cases  is 
one  in  which  the  fever  was  particularly  well  marked  :  it  was 
that  of  a  woman,  26,  who  was  attacked  with  pain  in  the 
limbs  and  slight  fever.  A  fortnight  later  the  fever  became 
severe.  Every  day,  at  5  p.m.,  she  had  a  shiver  lasting  fifteen 
minutes,  then  followed  by  heat  and  sweat.  This  ague-fit 
was  repeated  during  a  week,  after  which  a  papular  eruption 
over  the  whole  body,  and  other  unmistakeable  signs  of  syphi- 
lis appeared.  The  fever  continued  unabated  during  seven 
weeks,  in  spite  of  i^j  of  quinine  per  diem  and  other  febrifuge 
medicines.  When  mercury  was  given,  the  fever  subsided  in 
four  days,  and  in  six  had  entirely  left  her ;  her  recovery  of 
strength  and  appetite  was  so  rapid  that  the  patient  left  the 
hospital  in  a  short  time,  relieved  of  all  her  symptoms. 
Yvaren  ^  recites  a  case,  and  Zambaco  inserts  another  case 
reported  by  Lasegue,  where  this  intermittent  character  was 
well  marked.  Lancereaux,^  too,  has  collected  similar  exam- 
ples from  the  works  of  Boyer  and  others.  Reaction  so 
intense  as  that  of  the  foregoing  cases  is  exceedingly  rare, 
but  a  short  period  of  general  malaise  and  loss  of  appetite  is 
usually  present.  MacCarthy  (quoted  by  Lancereaux)  states 
that  he  found  premonitory  febrile  reaction  in  forty  out  of 
sixty  cases  of  early  eruption.  A  curious  feature  of  these 
constitutional  derangements  is,  that  they  all,  from  the  Hghtest 
to  the  severest,  subside  at  once  under  the  influence  of 
mercury. 

This  preliminary  febrile  stage  of  a  few  days'  duration, 
is  continued  by  an  exanthematous  eruption,  which  runs  its 
course,  and  is  followed  by,  or  transformed  into,  other  erup- 

'  Zambaco :  Maladies  Nerveuses  Sypliilitiques,  Case  74,  extracted  from  the 
Archives  de  hi  Societd  Med.  d'Observation. 

-  Yvaren:  Metamorphoses  de  la  Syphilis,  p.  173. 
3  Lancereaux,  loc.  cit.,  pj).  121  and  123. 
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tions  with  tolerable  regularity.  The  eruption  first  assumes 
the  macular  form ;  as  such  it  subsides,  or,  while  fading,  is 
replaced  by  varieties  of  the  papular  eruption.  In  many 
cases,  the  disease  terminates  with  the  subsidence  of  the 
papular  eruption,  at  the  end  of  the  exanthematous  period, 
and  about  six  months  after  contagion. 

If  mercurial  treatment  is  employed  before  the  appearance 
of  the  eruptions,  the  preliminary  fever  is  completely  pre- 
vented, and  the  rashes  are  postponed,  or  assume  a  slower 
course,  and  are  limited  in  extent;  but  mercury  seldom 
wholly  prevents  the  general  symptoms.  Another  character  of 
the  rash  is,  that  the  first  eruption  often  appears  suddenly,  or 
greatly  increases  its  extent,  after  bodily  excitement,  such  as 
a  night's  dancing,  or  supper-j)arty,  or  sexual  enjoyment. 
Besides  this  one,  there  are  doubtless  other  ill-understood 
reasons  afi'ecting  the  time  at  which  the  eruption  appears. 
The  excitement  of  the  system  produced  by  vaccination  pro  • 
bably  arouses  latent  S3^philis  into  activity  in  children  inherit- 
ing the  disease  from  their  parents.  But  neither  season,  nor 
age,  nor  sex,  has  power  to  occasion  its  appearance  or  pre- 
vent its  absence. 

Eruptions  on  the  Skin,  or  Syphilides. 

General  Remarks. — Syphilitic  eruptions  resemble  many  of 
the  ordinary  cutaneous  eruptions ;  hence,  the  various  forms 
have  been  named  accordingly.  They  are  distinguished  from 
the  latter,  however,  by  characters  they  have  in  common,  and 
by  some  peculiar  to  each :  thus  their  diagnosis  is  rarely  a 
matter  of  much  difficulty. 

Characters  possessed  in  Common  by  the  early  Forms. — 
I.  The  papular  is  the  commonest  eruption.  All  the  other, 
even  the  macular,  eruptions  are  mingled  more  or  less  with 
papules,  and  for  this  reason  the  papule  becomes  the  type  or 
basis  of  all  syphilitic  eruptions.     With  this  tendency  to 
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produce  papules,  the  different  rashes  do  not  develope  into 
typical  examples  of  the  kind  among  which  they  are  classed. 
The  vesicles  are  abortive,  and  the  scaling  patches  desqua- 
mate but  scantily. — 2.  Symmetry  of  the  rash.   In  the  early 
stages  both  sides  of  the  body,  both  arms,  both  legs,  are  beset 
with  spots,  because  the  virus  producing  them  pervades  all 
parts  of  the  body. — 3.  The  colour  of  the  enqjtions.  At  first, 
this  is  often  bright  red,  but  it  changes  quickly  to  the  hue  ot 
raw  ham,  or  assumes  a  coppery  tint.    As  the  eruption  fades, 
the  brown  colour  becomes  more  distinct,  and  ultimately 
turns  to  brownish-grey  before  disappearing  altogether.  In 
vascular  or  dependent  situations,  like  the  face  or  lower  limbs, 
a  purplish  tinge  sometimes  pervades  the  brown,  but  this  is 
less  common  than  the  coppery-red  hue.    The  rapid  change 
of  the  bright  redness  to  the  peculiar  coppery-red  or  raw  ham- 
like colour,  is  very  characteristic. — 4.  Rarity  of  irritation. 
Syphilitic  rashes  are  almost  always  entirely  free  from  heat, 
itching,  or  smarting,  symptoms  of  which  one  or  other  is  a 
common  character  of  most  non-S3^philitic  affections  of  the 
skin,  and  is  often  their  prominent  symptom.    This  pecu- 
liarity in  S3'philis  is  in  part  owing  to  the  usually  slow  pro- 
gress of  the  eruption,  for  a  little  transitory  itching  does 
accompany  a  syphilitic  rash  when  that  is  very  rapid  in 
development. — 5.  Favourite  localities.  Most  frequently  the 
trunk,  the  forehead,  especially  along  the  border  of  the  scalp, 
the  margins  of  the  nostrils,  and  the  nape  of  the  neck  are 
chosen  by  the  eruption.    The  outer  aspects  of  the  extremi- 
ties more  often  escape,  and  the  backs  of  the  hands  and  feet 
are  rarely  marked.    On  the  contrary,  the  palms  and  soles 
are  frequently  attacked  by  syphilis — situations  commonly 
avoided  by  non- syphilitic  rashes.  Again,  the  favourite  locali- 
ties of  the  non-syphilitic  eruptions  are  not  those  of  the  cor- 
responding sjq^hilitic  rashes.    For  instance,  simple  macular 
eruptions  prefer  the  extremities,  syphilitic  maculae  select  the 


OF  THE  ERUrXIOX  ON  THE  SKIN. 


91 


trunk  of  the  body.  Noii-sypbilitic  psoriasis,  when  it  is  scat- 
tered in  patches  over  the  surface,  always  prefers  the  outer 
and  rough  aspect  of  the  limbs.  In  syphilitic  scaly  erup- 
tions, the  desquamating  patches  are  often  widely  spread  over 
the  body,  without  attacking  the  special  sites  of  simple 
psoriasis,  and  show  a  preference  for  the  inner  over  the  outer 
aspects  of  the  limbs. — 6.  Tlie  form  and  arrangement  of  the 
spots  and  patches  in  syphilis  are  often  arches  or  circles,  or 
segments  of  circles  ;  a  disposition  less  frequent  in  non- 
syphilitic  skin-diseases. — 7.  Multifarious  character  of  the 
eriqition.  A  character  seldom  failing  to  the  syphilitic  erup- 
tions is  their  association  together ;  the  papules  appear  among 
the  maculffi,  the  scaling  patches  co-exist  with  mucous  patches, 
or  with  pustules  and  vesicles  of  the  scalp.  This  intermin- 
gling of  different  eruptions  is  very  unusual  except  in  syphilis, 
where  they  have  a  common  exciting  cause.  In  153  patients 
with  maculae,  Bassereau  ^  found  only  28  free  from  some  other 
eruj)tion. — 8.  Transformation  of  one  form  into  another  is 
often  observed  when  there  is  opportunity  for  watching  the 
progress  of  the  disease.  It  is  not  unfrequent  to  perceive 
smooth  papules  become  rough  with  desquamation,  or,  if  kept 
moist,  develope  into  mucous  tubercles. — 9.  A  most  import- 
ant diagnostic  sign  is  the  -presence  of  other  syphilitic  affec- 
tions in  other  organs,  for  instance,  in  the  lymphatic  glands, 
the  throat,  &c.  These  peculiarities  more  or  less  accompany 
all  the  early  syphilitic  eruptions. 

The  later  eruptions,  which  appear  wlien  the  disease  is 
losing  its  activit}',  have  not  so  goodly  a  collection  of  special 
characters.  They  are  seldom  spread  widely  over  the  body, 
but  more  often  limited  to  a  very  small  part  of  its  surface. 
The  brownish  tinge  is  well  marked  from  their  chronic  course. 
They  often  cause  considerable  destruction  of  tissue  by  slow 


^  Affections  de  la  Peau  Symptomatiques  de  la  Sypliilis,  p.  58.    Paris,  1852. 
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ulceration  or  suppuration,  and  therefore  their  sites  are 
marked  by  scars.  They  are  often  the  sole  evidence  of  active 
syphilitic  disease.  Under  proper  treatment  they  commonly 
heal  rapidly.  They  have  an  exceedingly  slow  course,  and 
are  apt  to  recur  again  and  again. 

Relative  Frequency  with  ivhich  the  various  Eruptions  occur. 
— The  table  of  admissions  into  the  Royal  Naval  Hospital 
afford  some  means  of  estimating  this  point.  In  931  cases 
of  general  s^'philis,  there  were — 

Roseola  225 

Papular  and  tubercular      .       .      .    .  141 

Squamous  112 

Pustular  159 

Iritis  63 

Rheumatism      .       .       .       .       .    .  178 

Tertiary  ulcerations       .       .       .  .44 

These  tables  do  not  tell  us  how  often  each  eruption  oc- 
curred, but  only  the  number  of  patients  admitted,  with  each 
particular  affection.  The  course  previous  or  subsequent  to 
admission  is  not  given,  and  obviously  those  affections  which 
more  readily  attract  attention  will  stand  highest  in  the 
order  of  frequency. 

After  this  sketch  of  the  general  characters  of  syphilitic 
eruptions,  the  description  of  their  individual  forms  may  be 
more  minutely  given,  beginning  with — 

Macular  Syphilide ;  Syphilitic  Roseola. — Roseola  being 
the  earliest  general  eruption,  is  usually  preceded  or  accom- 
panied by  the  constitutional  disturbance  described  as  syphi- 
litic fever.  Its  appearance  is  often  sudden,  sometimes 
immediately  after  violent  exercise,  or  occasion  of  de- 
bauchery, and  then  developes  to  its  full  extent  in  twenty- 
four  hours  ;  or,  if  much  slower,  it  does  not  reach  its  acme  in 
less  than  a  week  or  ten  days.    According  to  Hardy,^  it  is 


^  Hardy  :  Maladies  de  la  Peau,  p.  156. 
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rarely,  and  accoriling  to  Zeissl/  never  absent  in  the  early 
stages  of  syphilis.  There  is  no  doubt  it  is  nearly  always 
present,  and  when  apparently  wanting,  it  has  escaped 
observation. 

The  eruption  may  be  divided  into  two  varieties,  differing 
from  each  other  in  the  size  of  the  spots.  1.  The  small 
macula:  are  the  commoner  form  of  the  two  ;  their  size  is 
usually  that  of  a  hempseed,  or  a  little  larger;  they  are 
scattered  over  the  anterior  aspect  of  the  trunk,  extending 
sometimes  along  the  flanks  and  the  back ;  less  often  the 
inner  sides  of  the  arms  and  thighs,  and  even  the  forehead 
along  the  scalp  is  spotted  by  them.  Bassereau  ^  met  with 
maculae  in  the  hairy  scalp  twice  in  153  cases.  Now  and 
then  the  whole  surface  of  the  body  from  top  to  toe  is 
covered  with  these  maculfe.  The  hue  of  the  spots  is  first 
rosy,  then  brown  or  purple,  fading  through  brown  to  grey, 
and  ultimately  disappearing  altogether.  2.  The  larger 
jpatches  vary  between  the  size  of  a  sixpence  and  a  shilling ; 
are  slightly  elevated,  and  their  borders  often  irregular  or 
notched.  The  tint  is  like  that  of  the  smaller  ones,  but 
they  rarely  attain  a  full  brown  colour.  The  spots,  both 
large  and  small,  fade  under  pressure  complete!}''  at  first,  but 
only  partially  when  they  have  become  old.  At  times  they 
are  so  pale  as  to  be  imperceptible,  unless  seen  obliquely,  or, 
as  it  were,  in  profile,  when  the  slightly  elevated  spot  can  be 
distinguished.  If  the  surface  of  the  body  is  chilled  they 
retain  their  colour,  and  then  become  distinct  on  the  sur- 
rounding white  surface. 

The  duration  of  maculfe  varies  greatly,  from  three  or  four 
days  to  as  many  weeks,  when  uninfluenced  by  treatment. 
When  they  disappear,  a  brownish  stain  is  left,  which  some- 

1  Zeissl :  Constitutionnclle  Sypliils,  j).  108. 

-  Affections  de  la  Peau  Symqtomatipues  de  la  Sypliilis,  p.  58.    ]  852. 
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times  desquamates.  The  roseola,  like  all  syphilitic  eruptions, 
is  liable  to  relapse,  but  when  doing  so  does  not  bring  with 
it  a  repetition  of  the  fever.  It  then  seldom  exceeds  a  few 
patches  on  the  chest  and  abdomen,  or  along  the  forehead, 
which  depart  in  a  few  days,  and  do  not  return. 

The  macular  eruption  is  not  unfrequent  on  the  foreskin 
and  glans  penis,  especially  where  the  prepuce  is  habitually 
forward.  Thus  exudations,  caused  by  irritation  of  the 
accumulated  secretions,  may  be  mistaken  for  soft  chancres, 
and  erroneously  supposed  to  be  the  point  of  infection  of 
the  disease.  Like  other  syphilitic  rashes,  roseola  is  en- 
tirely free  from  itching,  smarting,  or  irritation  of  any  kind. 
Being  an  early  manifestation,  its  usual  accompaniments  are 
enlarged  inguinal  lymphatic  glands ;  sometimes  the  cervical 
glands  also.  At  this  time  the  fauces,  too,  are  commonly 
marked  by  exanthematous  reddening,  or  even  excoriation 
of  circumscribed  raised  patches  on  the  mucous  membrane. 
Fall  of  the  hair  sometimes  occurs  while  the  roseola  still 
remains,  but  is  usually  later.  Small  and  scaling  papules 
are  very  commonly  developed  about  the  root  of  the  neck, 
the  bend  of  the  elbows,  and  the  nape  of  the  neck,  before 
the  roseola  has  departed.  The  spots  usually  appear  about 
ten  weeks  after  infection.  They  remain  commonly  one  or 
two  weeks,  but  may  delay  their  departure  for  one  or  two 
months,  according  to  Zeissl,  even  in  spite  of  appropriate 
treatment.  When  their  course  is  run,  they  gradually  dis- 
appear, and  leave  no  traces  on  the  skin. 

The  prognosis  is  quoad  the  eruption  excellent,  but  it 
betokens  the  poison  is  active  in  the  system,  and  other  forms 
of  eruption  must  be  expected. 

The  diagnosis.  The  syphilitic  origin  of  the  maculae  is 
marked  by  the  spots  being  most  abundantly  scattered  over 
the  bosom  and  belly,  the  face  is  often  wholly  free ;  by  the 
absence  of  heat  and  itching ;  by  the  presence  of  enlarged 
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glands,  and  often  of  the  induration  at  the  point  of  con- 
tagion. The  small  amount  of  fever,  and  the  slow  course  of 
the  eruption,  distinguish  syphilitic  erythema  from  measles, 
scarlet  fever,  and  simple  erythema.  The  itching  and  smart- 
ing, the  large  size  of  the  patches,  and  their  bright  red  tint, 
distinguish  Roseola  balsamica,  occasioned  sometimes  by 
using  copaiba,  from  the  syphilitic  roseola.  The  stains 
remaining  after  the  departure  of  the  roseola  may  be  con- 
founded with  Pityriasis  versicolor,  if  it  be  not  recollected 
that  syphilitic  stains  are  beneath  the  cuticle — the  pityriasis 
on  its  surface  ;  but  there  is  little  resemblance  between  the 
two  affections. 

Papular  Si/plnlides  comprise  S.  miliaria,  S.  lenticularis, 
S.  psoriasis,  S.  lepra,  Mucous  patches,  and  Psoriasis  pal- 
maris.  Though  adopting  many  guises,  they  have  essentially 
the  same  structure  and  several  symptoms  in  common.  In 
the  earlier  stages  of  the  disease  the  papules  are  scattered 
over  the  trunk,  head,  and  limbs  pretty  widely,  and  appear 
usually  within  the  first  four  months  after  contagion. 
In  the  later  stages  the  eruption  consists  usually  of  a 
few  isolated  groups  of  papules  on  the  limbs  or  face  that 
may  be  repeated  over  and  over  again  for  several  years 
after  infection.  The  early  varieties  appear  while  the 
poison  is  in  full  activity,  hence  they  are  accompanied  by 
some  other  evidence  of  the  presence  of  the  virus,  muddy 
complexion,  sore  throat,  falling  hair,  and  enlarged  lym- 
phatic glands.  Their  outbreak  is  occasionally  heralded  by 
febrile  reaction.  The  course  of  every  form  of -this  eruption 
is  slow,  often  continuing  several  months  if  not  subjected  to 
treatment ;  even  when  mercury  is  employed  they  are  some- 
times very  obstinate.  Kelapses  are  exceedingly  frequent,  but 
the  succeeding  papules  are  generally  of  the  larger  scaling 
variety.  The  structure  of  the  papules  is  very  similar  in  all, 
the  essential  part  being  a  solid  elevation  above  the  sur- 
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rounding  surface  of  the  skin,  which  sometimes  (according  to 
Zeissl,  always)  takes  its  origin  in  a  hair  follicle,  or  sebaceous 
gland.  In  the  smaller  varieties  the  development  of  the 
papule  does  not  extend  beyond  the  follicle  ;  in  the  larger 
ones,  a  small  papule  enlarges  rapidly,  or  several  coalesce. 
The  colour  is  the  same  in  all,  bright  rosy  at  first,  then 
brownish  red,  or  purplish  red,  growing  pale  again  as  the 
papule  subsides,  and  gradually  disappearing  altogether.  As 
the  papule  reaches  its  full  development  the  cuticle  separates, 
usually  in  dry  scales,  as  in  S.  psoriasis ;  sometimes  a 
vesicle  forms  on  the  summit  of  the  papule,  as  in  S.  miliaria. 
Where  the  papule  is  exposed  to  much  moisture,  for  instance, 
on  the  labia  majora,  desquamation  is  replaced  by  a  secretion 
of  viscid  fluid,  and  the  papule  assumes  the  aspect  of  a  mucous 
membrane;  hence,  is  called  a  mucous  patch  or  tubercle. 

After  this  general  notice  of  the  papular  eruptions  the 
different  varieties  ma.y  be  more  minutely  described. 

Miliary  Papules,  or  S.  lichen,  commences  with  the  rapid 
appearance  of  minute  specks,  thickl}'^  scattered  together  over 
the  forehead,  neck,  and  shoulders.  Bright  red  at  first,  they 
soon  turn  brownish  red  ;  the  colour  fades  under  pressure 
when  the  papules  first  come  out,  but  soon  becomes  perma- 
nent. If  closely  examined,  a  minute  vesicle  can  often  be 
detected  on  the  summit  of  the  papule  as  it  rises,  but  papule 
and  vesicle  are  together  not  larger  than  a  pin's  head.  After 
a  few  days  the  vesicle  shrivels  to  a  silvery  scale  that  soon 
drops,  then  the  papule  subsides  to  a  bluish  red  stain  or 
depression.  Sometimes  the  development  is  sufficiently 
acute  to  render  the  vesicles  small  pustules,  a  form  called 
syphilitic  acne  is  then  presented. 

The  seat  of  this  eruption  is  usually  the  forehead,  neck, 
shoulders,  and  breast ;  it  rarely  spreads  over  the  whole  of 
the  trunk  or  upper  limbs.  The  eruption  attains  its  full 
development  in  a  week,  and  commonly  departs  in  twenty  or 
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twenty-five  days  ;  but  even  when  carefully  treated,  it  some- 
times, by  fresh  crops  succeeding  the  departing  papules, 
continues  for  three  or  four  months.  Ultimately  the  stains 
of  the  rash  disappear  completely. 

Miliary  papules  are  always  accompanied  by  some  other 
affection,  such  as  larger  papules,  mucous  patches,  enlarged 
lymphatic  glands,  sore  throat,  and  fall  of  the  hair.  This 
last  symptom  is,  Zeissl  says,  more  copious  witli  lichen 
than  with  any  other  of  the  early  eruptions.  The  lichenoid 
is  not  a  common  eruption  ;  Zeissl  ascribes  ten  per  cent, 
of  papular  syphilides  to  the  miliary  form.  In  my  own 
notes  of  ninety-nine  cases  of  papular  eruptions,  three 
were  of  the  miliary  form ;  two  of  the  patients  being 
women.  Repetitions  of  the  miliary  eruption  after  its  first 
departure  are  exceedingly  rare,  though  they  are  said 
to  occur ;  relapse  of  the  disease  after  this  eruption  most 
commonly  assumes  either  the  pustular  or  the  larger  papular 
forms. 

The  larger  papular  eruption,  Lenticular  syphilide,  or 
Syphilitic  psoriasis,  is  a  very  common  form,  and  the  com- 
monest eruption  during  the  first  year  after  contagion.  In  this 
variety  the  papules  vary  in  size  from  a  lentil  to  a  sixpence. 
Like  the  smaller  form,  they  begin  in  rosy  red  spots,  starting 
generally  from  a  hair  follicle  and  extending  laterally.  In  a 
few  days  the  colour  loses  its  brightness,  and  the  cuticle  scales 
off.  If  the  papule  is  small,  and  the  desquamation  con- 
fined to  a  silvery  border  of  loosened  cuticle,  it  is  termed 
Lenticular  syplidicle.  If  the  papule  is  large,  and  desquama- 
tion extends  all  over  its  surface,  it  takes  the  name  of  S. 
psoriasis.  No  part  of  the  body  altogether  escapes  this  erup- 
tion, but  it  generally  first  appears  across  the  forehead  from 
temple  to  temple  close  to  the  scalp,  where  the  eruption  is 
called  "  corona  veneris."  The  nape  of  the  neck,  the  shoul- 
ders, trunk,  and  inner  aspects  of  the  limbs  are  usually  occu- 
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pied  by  scattered  groups  of  papules  of  varying  size  and  d 
velopment,  some  remaining  simple  papules,  others  reachi; 
the  form  psoriasis.  During  the  first  year  after  contagi 
the  eruption  pervades  the  body  widely,  and  is  seldc 
grouped  in  definite  figures.  But,  later  in  the  course  of  t 
disease,  when  a  relapse  of  a  previous  eruption,  the  papul 
often  arrange  themselves  in  a  circular  or  figure-of-eight  for: 
or  in  large  round  patches  that  extend  from  their  cent 
These  constitute  Lepra  syphilitica.  The  number  of  the 
groups  present  at  once  is  not  great ;  two  or  three  on  t 
arms  or  the  shoulders,  face,  or  legs,  commonly  form  t 
whole  extent  of  the  eruption. 

This  eruption  is  quite  chronic,  and  continues  four  or  fi 
months,  by  fresh  groups  of  papules  replacing  the  earlier  on( 
It  returns  more  frequently  than  the  smaller  form,  eitb 
by  a  repetition  of  isolated  papules  in  difi'erent  parts  of  t 
body,  or  by  the  development  of  one  or  two  leprous  patch 
on  the  shoulders,  arms,  or  some  other  part  of  the  hoc 
This  uncertain  duration  makes  it  impossible  to  assign  a  s 
limit  to  the  papular  eruption.  The  lenticular  and  scali 
rashes  do  not  recur  usually  when  eighteen  months  ha 
elapsed  after  contagion  ;  but  they  may,  as  exceptions,  mu 
exceed  this  period,  and  reappear  several  years  later.  Lep 
is  common  in  the  second  year,  and  for  five  or  six  years  afl 
infection. 

Enlargement  of  the  lymphatic  glands  connected  with  t 
point  of  contagion  often  still  remains,  and  also  the  glau 
at  the  nape  of  the  neck  and  in  the  armpit  frequently  sw 
at  the  time  of  this  eruption.  The  tonsils  and  soft  pah 
are  generally  the  seat  of  mucous  patches,  which  are  comm 
too  at  the  anus  and  vulva.  As  the  larger  papular  eruption 
of  long  duration,  it  is  the  frequent  attendant  of  syphili 
disease  in  other  tissues ;  hence  iritis,  periosteal  pain,  a 
fall  of  the  hair,  are  very  often  associated  with  it.  Iri1 
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according  to  Zeissl,  is  present  in  six  per  cent,  of  those 
suffering  with  papular  syphilides. 

The  prognosis  of  the  papular  syphilides  is  good ;  the 
papules  rarely  ulcerate,  and,  even  when  left  to  themselves, 
disappear  in  a  few  months  completely. 

Diagnosis. — The  aspect  of  the  patient  is  peculiar.  The 
only  other  eruption  at  all  resembling  it  is  psoriasis  vulgaris; 
nevertheless,  the  distinctions  between  the  scaly  eruptions 
of  syphilis  and  simple  psoriasis  are  numerous.  In  the 
syphilitic  affections,  the  papules  bearing  scales  are  raised 
firm  patches,  the  scales  are  scanty,  and  easily  removed ;  the 
surface  when  cleared  of  them  is  not  raw ;  the  desquamating 
patches  do  not  cover  a  large  area,  but  having  reached  a 
moderate  size  remain  stationary  or  dwindle  slowly  away. 
When  syphilitic  papules  form  on  the  scalp  the  desquama- 
tion is  not  widely  spread,  and  the  scales  are  mixed  with 
scabs,  which  make  papules  resemble  isolated  pustules. 
Syphilitic  desquamating  papules  also  affect  the  inner  aspects 
of  the  limbs.  The  delicate  skin  at  the  flexures  of  the  joints 
is  seldom  entirely  free  from  them,  while  the  outer  aspects 
of  joints,  especially  the  knee  and  elbow,  the  favourite 
seats  of  psoriasis  vulgaris,  commonly  remain  free  from 
syphilitic  papules.  Moreover,  if  the  papular  eruption  is  so 
closely  spread  over  the  body  as  to  resemble  psoriasis  vul- 
garis, it  occurs  at  a  period  when  other  syphilitic  affections  are 
invariably  present  to  remove  obscurity  from  the  diagnosis. 

Simple  psoriasis  contrasts  with  syphilitic  scaly  eruption 
as  follows :  the  patches  scattered  over  the  body  are  level 
with  the  surrounding  skin,  and  vary  in  size  from  a  lentil  to 
a  half-crown,  having  more  often  the  larger  than  the  smaller 
dimension.  This  eruption  prefers  the  coarser  parts  of  the 
skin,  and  spreads  along  the  outer  aspect  of  the  limbs  most 
readily,  especiall}^  over  the  knees  and  elbows.  The  patches 
in  psoriasis  vulgaris  are  never  much,  usually  not  at  all, 
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raised  above  the  level  of  the  skin.  The  scales  are  plentifu 
adherent,  sometimes  so  thickly  imbricated  as  to  give  tli 
patches  a  white  nacreous  aspect ;  when  the  surface  is  cleare 
of  them  it  is  pinkish  red,  not  coppeiy,  and  easil)^  bleeds 
the  palms  and  soles  alwa5'S  escape  in  simple  psoriasis,  unles 
the  whole  of  the  body  is  covered,  when  these  parts  also  ai 
invaded  by  the  eruption.  Notwithstanding  the  very  wid 
extent  of  the  eruption,  the  patient's  general  condition  i 
often  excellent  in  simple  psoriasis. 

Psoriasis  JPalmaris  Syphilitica. — The  papular  eruption  o 
the  palms  and  soles  is  so  much  altered  in  appearance  by  th 
peculiarities  of  the  skin  of  these  localities,  that  it  has  bee 
distinguished  as  a  separate  eruption  by  many  observers ;  bi 
when  examined  carefully  it  is  found  to  possess  character 
identical  with  those  common  to  all  papular  eruptions.  Tli 
papules  commence  as  dull  red  spots,  at  first  disappearin 
under  pressure,  but  soon  losing  that  character.  They  ai 
distinctly  circumscribed,  and  of  a  size  between  a  hemp  see 
and  a  threepenny  piece.  The  elevation  above  the  surface  i 
often  inappreciable,  but  the  red  spots  are  easily  seen  throug 
the  thick  cuticle  of  the  palm  and  fingers.  The  tint  of  th 
patches  soon  fades  to  a  brownish  hue,  and  often  becomes  quit 
obscured  as  the  cuticle  thickens  over  them.  The  cuticL 
being  very  dense  and  hard,  remains  some  time  more  c 
less  adherent  and  continuous  with  that  around  the  papule 
eventuall}'^  it  is  lifted  or  loosened  in  one  layer,  and  pee! 
slowly  off,  cracking  into  bits,  instead  of  fine  scah 
as  elsewhere.  The  cracks  in  the  loosened  cutic^ 
frequently  follow  the  natural  folds  of  the  skin  an 
make  painful  chaps.  While  the  thickened  cuticle,  thoug 
lifted  from  the  papule,  remains  attached  by  its  margins,  tl 
palm  acquires  a  peculiar  blistered  appearance.  This  syphilic 
of  the  palms  and  soles  is  a  most  obstinate  and  characterist 
symptom  of  the  disease.    Ordinary  psoriasis  is  not  met  wil 
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on  the  palms  and  soles,  except  when  the  whole  body  is  co- 
vered by  the  eruption.  Syphilitic  psoriasis  palmaris,  on  the 
contrary,  is  sometimes  the  only  mark  of  the  activity  of  the 
poison,  but  usually  there  is  some  other.  Zeissl  believes 
papules  can  generally  be  found  elsewhere  over  the  body. 
In  nine  cases  of  palmar  psoriasis,  I  found  mucous  patches  of 
the  tonsil  in  five,  iritis  in  two,  and  ulcers  on  the  side  of  the 
tongue  in  three.  Seven  had  a  few  papules  on  the  nucha  or 
shoulder.  Both  hands  and  both  feet  are  generally  attacked 
if  this  eruption  be  present  at  all.  This  eruption  is  usually 
a  late  one,  being  most  frequent  in  the  first  and  second 
years  of  infection.  In  a  small  number  of  cases  it  accom- 
panies other  papular  syphilides  a  few  months  after  con- 
tagion. The  duration  of  psoriasis  palmaris  is  very  long' 
and  obstinate :  relapses  are  constant  even  under  the  most 
assiduous  careful  treatment. 

The  prognosis  of  this  syphilide  is  not  good ;  it  is  a  sign  of 
great  obstinacy  in  the  disease,  and  its  duration,  when  no 
treatment  is  pursued,  is  very  long. 

The  diagnosis  is  simple.  If  the  scales  are  large,  it  may 
be  mistaken  for  chronic  eczema.  Eczema  always  extends 
beyond  the  palm  to  the  backs  of  the  hands  and  arms,  and 
does  not  form  isolated  patches  distinctly  defined  from  the 
healthy  skin. 

Moist  papules.  —  Mucous  patches,  mucous  tubercles, 
hrond  condylomata,," plaques  muqueuses."  This  eruption  is 
a  most  frequent  form  of  syphilis.  The  patch  begins  as  a  flat 
elevation,  inclining  to  circular,  from  a  fifth  to  half  an  inch 
in  diameter.  The  colour  is  at  first  red,  sometimes  rosy  red,  but 
soon  i)asses  to  that  of  raw  ham,  and  when  the  papule  declines, 
to  a  brown  hue.  If  several  papules  lie  near  together  they 
often  coalesce  into  one  patch.  Sometimes,  on  the  contrary, 
if  the  papule  originate  in  a  hair  follicle,  it  remains  solitary 
and  becomes  an  indolent  pustule.    The  thin  pellicle  over 
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the  papule  is  soon  replaced  by  a  viscid  purulent  secretion, 
which  readily  decomposes,  smells  offensively,  and  pro- 
duces similar  patches  or  even  ulcers  where  it  trickles.  If 
the  surfaces,  on  the  contrary,  are  kept  clean  with  proper 
astringent  remedies,  the  secretion  ceases,  the  papule  sinks 
down,  leaving  a  stain  which  gradually  fades  away  altogether. 

Mucous  patches  are  met  with  both  on  mucous  membranes 
and  on  the  skin,  especially  at  the  junction  of  the  latter  with  the 
former,  also  on  any  part  of  the  skin  likely  to  be  kept  moist 
by  exudations  or  secretions.  The  most  common  sites  are 
the  female  external  genitals,  the  anus,  the  perinseum,  and 
scrotum,  the  angle  of  the  mouth  or  nostrils,  the  fauces,  and 
inner  side  of  the  cheeks,  especially  if  a  ragged  tooth  chafe 
the  part.  They  form  also,  but  less  commonl}^  between  the 
toes,  in  the  axilla,  in  the  folds  of  the  groin,  and  breast,  at 
the  navel,  or  under  the  chin  ;  situations  that,  in  many  stout 
persons,  are  kept  constantly  moistened  by  perspiration. 
When  seated  round  the  anus,  they  often  spread  along  the 
perinseum  in  groups  of  half  a  dozen  patches  at  once.  Here, 
too,  they  may  assume  a  rough  granular  wart-like  appearance, 
and  be  broken  up  by  cracks  and  fissures  (rhagades).  Con- 
stant chafing  of  the  skin  opposite  a  patch,  converts  the 
irritated  part  into  another  surface  of  similar  size  and  form. 
They  occasion  much  soreness,  whence  they  attract  the 
patient's  attention  sooner  than  any  sj'philitic  eruption.  In 
both  sexes  the  initial  lesion  nmy,  when  kept  moist,  change 
to  a  mucous  tubercle,  by  spreading  a  broader  surface  and 
secreting  a  thin  fluid.  The  secretion  of  mucous  patches  is 
very  contagious  through  its  abundance,  and  through  the  early 
period  of  the  disease  at  which  the  discharge  is  produced.  In 
women  the  mucous  tubercle  is  frequently  the  first  sjanptom 
observed,  and  sometimes  the  only  one  detected  in  the  whole 
course  of  the  disease. 

Diagnosis.  —  There  is  very  rarely  any  difficulty  in  this; 
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tlie  patches  are  characteristic  in  themselves,  and  are  usually 
accompanied  by  other  syphilitic  affections.  Sometimes  over- 
grown warts,  with  excoriated  flattened  surfaces,  resemble 
mucous  tubercles ;  but  these  warts  have  a  more  or  less 
pedunculated  attachment  to  the  skin,  and  are  rugged  and 
irregular,  whereas  the  mucous  tubercle  is  as  broad  at  the 
base  as  at  the  summit. 

Vesicular  and  Pustular  Syphilides  have  been  distinguished 
by  the  names  of  S.  herpes,  S.  eczema,  Variohform  Syphilide, 
S.  impetigo,  S.  acne,  S.  ecthyma,  S.  rupia.  This  long  string 
of  epithets  has  been  applied  to  the  various  forms  according 
to  their  resemblance  to  the  similarly  named  simple  eruptions. 
Though  no  essential  difference  exists  between  syphilitic 
vesicles  and  pustules,  division  into  two  groups  is  useful. 
The  vesicular  forms  are  much  rarer  and  belong  chiefly  to  the 
earlier ;  the  pustular,  on  the  contrary,  are  usually,  though 
by  no  means  invariably,  developed  among  the  later  conse- 
quences of  the  disease.  They  also  are  more  frequent  in 
debilitated  than  in  robust  persons. 

Common  characters  of  the  vesicular  forms. — A  vesicle, 
varying  in  size  between  a  pin's  head  and  a  bean,  forms  on 
the  summit  of  an  elevated  areola  (a  papule),  and  fills  with 
clear  fluid.  In  this  condition  it  remains  one  or  two  days, 
and  then  shrinks,  the  areola  being  covered  by  a  small  scale, 
which  next  falls  and  leaves  a  coppery-red  papule.  Some- 
times, though  less  often,  the  fluid  of  the  vesicle  quickly 
assumes  a  puriform  condition,  and  the  pimple  then  becomes 
a  pustule.  These  eruptions  are  scattered  over  the  body 
without  much  predilection  for  localit}^  though  certain  forms 
are  more  commonly  seen  in  particular  parts  than  in  others. 
The  primary  papules  are  well  developed  in  some  cases,  less 
in  others  ;  but  only  in  S.  rupia  is  it  ever  completely  wanting. 
The  colour  of  this  papule  is  full  red  at  first,  soon  changing 
to  a  coppery  tinge,  like  all  syphilitic  eruptions.  The  papules, 
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moreover,  are  in  most  instances  surrounded  by  a  reddish  halo. 
The  vesicular  eruption  is  sometimes  rapid  in  appearance,  m 
which  case  a  considerable  number  of  vesicles  break  out 
together,  and  are  accompanied  by  feverish  action.  This  is 
very  rare  :  usually  the  eruption  is  scanty,  and  prolonged  by 
fresh  crops  of  vesicles  and  papules,  until  the  syphilide  has  run 
its  course.  The  existence  of  a  vesicle  lasts  about  three  weeks 
from  the  beginning  to  the  subsidence  of  the  papule,  but  the 
eruption  continues  from  three  weeks  to  three  or  four  months. 
The  vesicular  eruptions  mostly  appear  during  the  first  six 
months  of  the  disease.  Still,  they  are  sometimes  delayed  or 
repeated  a  year  or  more  after  infection. 

Prognosis. — If  the  patient  is  well  cared  for,  the  eruption 
seldom  works  any  very  serious  effect.  If  neglected,  or  if  the 
patient  is  very  greatly  debilitated,  the  skin  ulcerates  beneath 
the  scabs,  and  troublesome  sores  are  formed. 

The  diagnosis  is  seldom  difiicult,  notwithstanding  the 
similarity  often  seen  between  simple  and  syphilitic  vesicular 
eruptions ;  but  it  is  rendered  distinct  by  the  invariable  pre- 
sence of  other  evidence  of  syphilis,  namely,  the  enlarged 
glands,  the  papular  base  of  the  vesicles,  the  slow  progress  of 
their  development,  and  the  absence  of  any  predilection  for 
the  parts  of  the  body  selected  by  the  corresponding  simple 
eruptions. 

Certain  varieties  of  syphilitic  vesicular  eruption  have 
received  separate  names  :  1st,  Syphilitic  eczema  consists  of 
little  vesicles,  sometimes  scattered  irregularly  over  a  limited 
area,  sometimes  very  distinctly  collected  into  groups.  This 
area  is  rosy-red,  and  extends  somewhat  round  the  vesicles, 
which  are  slightly  raised  from  the  skin,  as  if  they  were 
summits  of  commencing  papules.  They  remain  small,  and 
are  flat  on  the  top,  and  do  not  burst;  nor  does  the  cuticle 
crack,  as  in  true  eczema.  After  four  or  five  weeks,  durincr 
which  period  they  make  comparatively  little  progress,  the 
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general  redness  of  the  surface  fades,  and  the  fluid  dries  out 
of  the  vesicles,  the  papules  on  which  they  were  seated 
become  separate,  and  assume  the  ordinary  coppery  hue. — 
In  a  patient,  a  woman  of  35,  recently  under  my  care  at 
the  Lock  Hospital,  this  eruption  began  on  the  flexures  of 
the  wrists,  ankles,  and  soles.  Very  minute  closely-set  flat- 
tened vesicles  formed  on  a  bright-red  area,  that  itched  and 
tingled  much  at  night.  The  vesicles  did  not  break,  and  no 
fluid  escaped;  but  after  four  weeks  the  eruption  spread  in 
scattered  groups  of  papular  vesicles  beyond  the  red  areas, 
and  in  six  weeks  the  arms  and  legs  were  spotted  over  with 
unmistakable  syphilitic  lenticular  papules,  and  the  red  areas 
were  altogether  gone.  I  purposely  withheld  specific  treat- 
ment in  this  instance  until  the  general  papular  eruption 
appeared,  in  order  to  observe  the  course  of  this  rare  form. 
Very  rarely  the  development  is  acute ;  the  vesicles  then  fill 
with  pus,  burst,  and  thick  scabs  form,  under  which  the 
papules  ulcerate  slightly.  This  course,  which  resembles 
ordinary  eczema  more  closely  than  the  other,  is  still  far 
less  rapid  and  less  irritating  than  genuine  eczema. 

Syplillitic  herpes. — So  called  from  its  resemblance  to  the 
common  herpes — both  H.  phlyctenoides  and  H.  circinnatus.-^ 
Vesicles,  as  large  as  a  pea,  form  in  a  group  pretty  closely 
together,  their  contents  being  yellow  from  the  first.  They 
quickly  break,  and  the  fluid  dries  and  forms  a  thick  yellow 
crust,  which  forms  again  if  removed.  Beneath  the  crust 
the  skin  ulcerates  slightly,  and  is  raised  either  into  a  broad 
coppery-coloured  papule  if  the  vesicles  had  amalgamated,  or 
into  a  group  of  several  papules  if  the  vesicles  had  remained 
separate  before  breaking.  The  course  is  very  chronic,  there 
is  no  smarting  or  itching,  or,  until  the  crust  gets  heavy, 
much  soreness  attending  the  eruptions. — On  a  woman  of 
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27,  who  had  this  rare  eruption,  lately  under  my  care,  the 
crusts  had  existed  for  six  weeks,  in  spite  of  local  applications 
of  ointment,  used  for  common  herpes;  but  the  eruption 
readily  healed  when  the  patient  was  brought  under  the  influ- 
ence of  mercur3%     The  rash  is  usually  confined  to  one, 
or  at  most  two,  such  patches  on  the  face.    In  two  cases  I 
have  notes  of,  the  group  was  situated  on  the  upper  lip,  and 
was  accompanied  by  mucous  patches  on  the  vulva  and  anus. 
In  both,  the  main  distinction  from  common  herpes  was  the 
hard  leathery  papule  in  which  the  vesicles  were  seated.  lu 
the  other  form,  according  to  Hardy,  the  vesicles  arrange 
themselves  in  rings  and  serpentine  lines.    They  are  distin- 
guished, like  the  first,  by  the  thick  crusts  which  occupy  the 
rings.    They  differ  from  herpes  circinnatus  parasiticus  in 
leaving  the  skin  inside  their  rings  unaficcted.    Both  forms 
have  a  very  slow  course,  but  subside  readily  with  mercurial 
treatment.    Mr.  Hutchinson^  has  described  a  variety  of 
herpes  appearing  in  syphilitic  persons  which  is  easily  mis- 
taken, by  the  aspect  and  arrangement  of  the  vesicles,  for 
herpes  zoster.     An  unvarying  character  of  this  syphilitic 
eruption  is  its  bilateral  symmetry,  a  distinction  almost  never 
possessed  by  herpes  zoster.    Prognosis. — In  themselves  a 
trifling  affection,  the  vesicular  eruptions  are  said  to  foretell 
a  long  and  very  severe  course  for  the  disease. 

Pustular  Syphilides,  which,  beginning  as  vesicles,  soon 
become  pustular — syphilitic  acne  and  syphilitic  ecthyma. 
The  common  characters  of  these  are  the  same  as  those  of 
the  vesicular  forms.  The  acneiform  eruption  is  an  exaggera- 
tion of  the  vesicular  form,  and  occurs  at  an  early  period  of 
the  disease.  It  consists  of  an  elevated  non-suppurating  base 
and  areola,  bright  red  in  colour  at  first,  but  becoming  more 
characteristic  afterwards.    A  vesicle  is  developed  on  this 


'  London  Hospital  Reports,  3rd  series. 


SYPHILITIC  ECTHYMA. 


107 


base,  containing  a  puriform  fluid ;  it  dries  into  a  yellowish 
crust,  which  falls  and  leaves  an  elevated  spot  that  is  some- 
times ulcerated.  Though  selecting  the  face  and  shoulders, 
the  pustules  are  found  all  over  the  body,  except  the  palms 
and  soles ;  where  they  are  never  seen.  They  are  very  slow, 
and  last  several  weeks. 

Syphilitic  Ecthyjna,  unlike  the  preceding,  seldom  appears 
soon  after  infection.  It  is  almost  wholly  confined  to  cachectic 
subjects.  Still  larger  pustules  than  those  of  S.  acne,  form 
with  more  solid  bases,  and  in  considerable  numbers. 
Each  pustule  originates  commonly  in  a  hair  follicle,  and 
developes  slowly  till  it  is  as  large  as  a  pea.  It  then  bursts, 
and  dries  into  a  scab,  which,  falling,  carries  the  hair  with  it, 
and  leaves  an  ulcerated  surface.  This  heals,  and  slowly 
disappears.  These  pustules  differ  from  simple  ecthyma,  in 
being  much  slower  of  development,  and  in  having  a  coppery 
areola.  The  individual  pustules  last  two  or  three  weeks, 
and  the  eruption  is  usually  continued,  by  the  outbreak  of 
fresh  pustules,  for  as  many  months.  Ecthyma  is  met  with 
all  over  the  body,  but  more  especially  on  the  lower  limbs. 

Syphilitic  Rupia. — The  last  variety  of  pustular  syphilides 
does  not  appear  until  long  after  infection,  if  the  disease 
observes  the  usual  course  ;  but  it  may  appear  six  months 
after  infection,  when  the  progress  is  very  rapid.  Most  com- 
monly before  rupia  appears  two  or  three  years  have  passed 
since  infection,  and  the  patient  has  undergone,  at  different 
intervals,  various  eruptions  or  affections  of  other  parts  of  the 
body.    ZeissP  says  it  never  appears  in  inherited  syphilis. 

Like  other  pustular  eruptions,  it  breaks  out  when  the 
patient's  system  has  little  restorative  power.  It  consists  of 
large  pustules  or  bull£e,  varying  in  size  from  a  pea  to  that 
of  a  cherry.  The  fluid,  almost  clear  at  first,  quickly  becomes 
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puriform.  Then  an  areola  appears  round  the  bulla,  but  the 
elevated  base,  so  characteristic  of  the  other  forms,  is  some- 
times absent  in  this  syphilide.  The  vesicle  by  the  second 
or  third  day  becomes  flaccid,  part  of  its  contents  ooze  out, 
dry  into  a  crust,  under  which  the  skin  ulcerates.  Fresh 
secretion  dries  as  it  forms,  until  a  large  scab,  of  a  yellowish 
green,  or  even  brownish  green  colour,  results.  When  this  crust 
falls  it  leaves  an  indolent  and  spreading  ulcer,  with  sharply- 
cut,  irregular  borders,  that,  if  left  to  itself  for  a  long  time, 
enlarges  instead  of  healing.  In  some  cases,  the  crusts  re- 
main long  adherent,  growing  thicker  by  increasing  their 
base,  and  by  the  discharge  drying  beneath,  until  they  assume 
the  form  of  a  limpet  shell  or  cone.  These  crusts  are  often 
rough  and  furrowed  on  their  surface,  and  may  conceal  the 
ulcer  completely,  or  the  ulcer  may  extend  beyond  their 
margin.  The  scars  of  these  ulcers  are  indelible,  white  and 
reticulate  in  appearance.  The  crops  of  bullae  succeed  each 
other  for  a  period  of  two  or  three  months.  Sometimes 
they  are  arranged  in  rings  or  groups,  sometimes  mixed 
with  leprous  papules,  sometimes  scattered  irregularly  over 
the  body,  generally  with  greater  profusion  on  the  limbs 
than  on  the  trunk.  When  the  eruption  is  grouped,  the 
coppery  or  purplish  areola  is  well  marked,  and  frequently 
creeps  along  in  a  serpiginous  manner,  leaving,  as  the  ulcer 
heals,  white  scars  in  its  course.  This  affection,  though 
late  in  its  appearance,  is,  according  to  Zeissl,  generally 
preceded  by  febrile  action.  I  have  marked  this  rise  in 
temperature  on  a  few  occasions  also.  More  common  accom- 
paniments are  periosteal  affections,  and  great  bodily  de- 
bility. 

The  prognosis  is  grave,  for  the  eruption  is  slow,  leaves 
indelible  cicatrices,  and  denotes  that  the  constitution  is 
severely  affected  by  the  disease. 

The  diagnosis  is  commonly  easy.     Syphilitic  rupia  is 


rEMPHIGUS. 


109 


distinguished  from  common  rupia  by  the  areola,  by  the 
slow  course  of  the  eruption,  and  by  the  presence  of  other 
syphilitic  affections.  The  diagnosis,  now  and  then,  is 
difficult,  when  the  eruption  breaks  out  many  years  after 
the  disease  has  apparently  subsided.  In  these  cases  the 
areola  is  often  purple,  the  suppuration  is  copious,  and  the 
presence  of  other  symptoms  indistinct.  In  such  cases,  it 
is  hard  to  decide  sometimes  between  the  syphilitic  form 
and  the  rupia  that  is  said  to  originate  in  scrofula. 

Pemphigus. — This  eruption,  when  a  symptom  of  syphilis, 
is  almost  never  seen  in  adults.  But  Bassereau'  and  Zeissl^ 
record  instances  where  its  connection  with  syphilis  was 
clearly  established.  In  the  first  of  Bassereau's  cases,  a  girl 
of  20  (figured  in  the  25th  plate  of  Ricord's  "  Iconographie"), 
the  eruption  attacked  the  soles,  and  was  accompanied 
by  other  unmistakable  signs  of  syphilis.  In  his  second 
case,  the  patient  was  a  young  man  of  21.  The  pemphigus 
appeared  only  on  the  palms,  and  was  accompanied  by 
mucous  patches  round  the  anus.  Both  symptoms  belonged 
to  a  relapse  that  followed  six  months  after  mucous  patches 
of  the  throat,  roseola,  crusts  in  the  hairy  scalp,  and  enlarged 
cervical  glands  had  disappeared.  The  bullae  in  this  case  pro- 
jected little  above  the  surface,  and,  but  for  the  serum  effused 
between  the  cuticle  and  the  cutis,  resembled  palmar  psoriasis. 
Zeissl's  case  was  particularly  satisfactory.  The  patient, 
a  young  man,  suffered  for  some  months  from  the  bullous 
eruption  and  other  forms  of  syphilis,  which  yielded  readily 
to  mercury  when  other  treatment  had  failed.  The  bullte  in 
this  case  developed  on  the  palms,  backs  of  the  fingers,  and 
hollows  in  front  of  the  elbows. 

Tubercular  Syphilides  are  solid  rounded  elevations  of  the 
skin  and  subcutaneous  cellular  tissue.    They  are  late  af- 
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fections,  appearing  usually  in  those  who  have  the  syphilitic 
dyscrasia  well  marked,  when  three  or  four  years  have  elapsed 
since  infection.  The  tubercles  are  of  two  kinds,  superficial 
and  deep.  The  siqjerjicial,  in  reality  only  exaggerated 
papules,  are  prominent  on  the  surface,  of  coppery-brown, 
or  purple-brown  colour.  Usually  they  are  grouped  together; 
when  this  is  the  case,  the  skin  between  the  tubercle  has 
sometimes  their  colour  also.  The  projections  vary  in  size 
between  a  pea  and  a  bean.  They  occasion  no  pain  or  irri- 
tation in  their  uncomplicated  condition.  They  are  met  with 
on  all  parts  of  the  body,  but  most  often  on  the  face,  especi- 
ally the  forehead.  This  eruption  is  seldom  widely  spread, 
but  confined  to  one  or  two  groups  of  tubercles,  for  their 
appearance  is  delaj'^ed  till  the  general  infection  of  the  blood 
is  beginning  to  subside.  Its  course  is  slow,  and  marked 
by  the  reabsorption  of  the  first  tubercles,  and  the  production 
of  new  ones,  while  the  eruption  migrates  over  the  surface 
for  a  long  time  before  disappearing.  Ulceration  sometimes 
takes  the  place  of  reabsorption,  the  tubercles  are  then  covered 
with  thick  scabs,  and  become  very  tender  and  painful. 
The  scars  of  the  ulcers  are  permanent,  white  and  depressed. 
The  tubercular  syphilitic  eruption  is  very  apt  to  recur  again 
and  again,  forming  a  very  obstinate  affection. 

The  diagnosis  of  this  variety  is  easy  ;  the  seat,  the  coppery 
aspect,  the  slow,  painless  course,  and  the  presence  or  history 
of  other  syphilitic  affections  readily  distinguish  its  nature. 

Deep  Tubercles,  or  subcutaneous  gummy  tumours. — This 
form,  much  rarer  than  the  last,  is  seldom  seen  until  some, 
and  often  many,  years  have  elapsed  since  the  infection. 
Solid  swellings  form  in  the  subcutaneous  cellular  tissue 
the  size  of  a  pea,  over  which  the  skin  is  at  first  move- 
able and  of  its  ordinary  colour.  For  some  time  it  is 
not  elevated  by  them,  so  that  they  must  be  felt  for 
rather  than  seen.    They  give  no  pain,  and  are  often  unde- 
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tected  until  they  have  enlarged  to  the  size  of  a  nut,  when 
they  raise  the  skin  over  them  into  little  prominences.  Having 
developed  thus  far,  the  skin  changes  colour  and  the  tumour 
softens;  in  this  stage  they  resemble  abscesses.  The  skin 
eventually  breaks,  a  thin  viscid  fluid  escapes,  and  a  deep 
ulcerating  cavity  remains  that  is  difiicult  to  heal.  If  ab- 
sorption is  obtained  before  ulceration  is  reached,  they 
gradually  dwindle  away,  and  leave  no  trace  of  their  presence. 
They  are  most  frequently  developed  on  the  neck,  shoulders, 
or  chest,  but  occur  on  all  parts  of  the  body.  These  deeper 
tubercles  are  identical  with  the  so-called  gummy  swelHngs 
of  the  internal  organs.  They  consist  of  nucleated  cells, 
nuclei,  and  granules  packed  together  in  a  scanty  network  of 
cellular  tissue.  They  are  usually  separated  from  the  sur- 
rounding parts  by  a  close  covering  of  blood  vessels  and 
cellular  tissue,  that  forms  a  limiting  membrane. 

This  eruption  is  not  a  common  one.  When  present, 
though  often  the  sole  symptom  of  the  disease,  it  may  be 
accompanied  by  other  affections,  enlarged  testis,  nodes,  or 
general  lardaceous  enlai'gement  of  the  lymphatic  glands. 

Serpiginous  Tubercular  Syphilide,  or  Syphilitic  Lupus. — 
A  variety  of  the  tubercular  eruption,  always  attended  with 
serpiginous  ulceration,  has  received  the  above  name.  Its 
course  is  as  follows:  on  any  part  of  the  body,  but  most  often 
around  the  angle  of  the  nose,  on  the  chin,  or  forehead,  a 
tubercle  appears,  rising  above  the  surface  and  spreading  at 
its  margins,  where  successive  little  tubercles,  merging  into 
each  other,  are  developed.  As  the  group  of  tubercles  attains 
an  area  of  a  shilling  or  half-crown,  degeneration  begins  on  the 
older  ones,  which  quickly  ulcerate,  and  their  secretion  covers 
the  ulcerating  surface  with  a  thick  scab,  commonly  of  yel- 
lowish or  brownish  colour.  If  the  scab  be  removed  a  creeping 
ulcer  is  found,  that,  healing  at  one  corner,  spreads  outwardly 
with  a  sharply  cut  margin ;  the  ulcer  is  not  deep,  and  does 
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not  secrete  a  very  great  quantity  of  discharge,  but  it  con- 
tinues to  spread  so  long  as  the  tubercles  are  formed  in  the 
shape  of  little  coppery  elevations  along  its  margin  in 
the  previously  unaltered  skin.  The  scar,  left  by  the  ulcer 
as  it  heals,  is  permanent,  of  a  shining  white  colour,  and 
somewhat  dei)ressed  below  the  surface  of  the  healthy  skin. 
In  this  way  the  disease  lasts  for  years,  travelling  over  a 
great  part  of  the  face  before  it  is  arrested. 

Diagnosis. — The  main  characteristic  is  the  tubercular 
elevations  in  the  skin  which  precede  the  ulcers ;  added  to  this 
are  the  colour,  chronic  course,  and  history  of  other  syphilitic 
affections ;  points  which  together  distinguish  it  from  scrofu- 
lous lupus,  where  the  ulcers  result  from  suppuration  and 
softening  of  the  subcutaneous  cellular  tissue,  as  well  as  of 
the  skin,  and  solid  elevations  above  the  surface  are  not 
developed. 

Pigmentary  Syphilide  usually  appears,  according  to  Plardj^^ 
between  the  earlier  and  later  eruptions,  when  the  disease  has 
about  six  months'  duration.  It  is  not  a  well  marked  affec- 
tion, and  consists  of  pale  brownish-grej'-  stains  in  the  skin, 
the  size  of  a  sixpence,  grouped  together  over  a  more  or  less 
extended  surface.  There  is  not  the  slightest  elevation  or 
desquamation  of  these  spots  ;  their  commonest  seat  is  the 
neck,  and  the  bosom  in  women ;  but  they  have  been  seen  on 
the  flanks  and  thighs. 

Affections  of  the  Hair  and  Nails ;  Alopecia. — The  hair 
of  the  scalp  often  withers  and  falls  during  the  exanthe- 
matous  period  of  the  disease,  at  a  time  when  the  nutrition 
of  the  body  is  much  disturbed.  This  phenomenon  occurs 
also  in  other  diseases,  such  as  typhoid  fever,  and  probably 
in  the  same  manner.  The  condition  of  the  scalp  appears 
little  changed,  the  hairs  lose  their  brilliance,  loosen,  and 


1  Hardy  :  Maladies  de  la  Peau,  p.  154.  1858. 
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fall,  or  are  dragged  out  by  tlie  brush  ;  if  examined,  the  roots 
are  found  shrunken  and  withered.  The  hair  does  not  always 
fall  when  it  assumes  this  withered  appearance  ;  the  individual 
hairs  sometimes  remain  tightly  attached  to  the  scalp  for  a 
long  time.  After  a  few  weeks,  new  small  hairs  can  be  seen 
growing  among  the  old,  but  they  do  not  reach  a  great  length 
before  they  also  wither  and  drop  out.  Ultimately  new 
vigorous  hairs  grow  on  the  scalp ;  baldness  is  not  permanent. 
Shedding  the  hair  is  not  confined  to  the  scalp ;  sometimes 
the  brows,  lashes,  and  pubic  hair  falls  also,  and  the  patient 
becomes  for  a  time  completely  bald. 

The  hair  is  not  necessarily  shed,  when  the  scalp  is  the 
seat  of  syphilitic  eruption,  though  this  is  very  commonly  the 
case,  because  the  hairs  are  then  loosened  by  inflammation 
in  the  follicles,  and,  adhering  to  the  scabs,  are  carried  off 
with  them.  In  this  way  bald  places  are  produced,  over 
which  the  hair  generally  returns. 

Onychia. — The  nails  are  attacked  in  three  waj'^s,  but  all 
three  are  comparatively  rare  affections  in  syphilis.  The 
most  frequent  form  consists  of  papules  in  the  nail  matrix  or 
on  its  border,  which  arrest  the  further  growth  of  the  nail  at 
that  point,  and  the  dead  nail  sometimes  irritates  the  part  be- 
neath into  an  obstinate  ulcer.  Another  form  is  met  with  in 
cases  of  syphilitic  psoriasis.  The  nail  gets  brittle,  loosens, 
and  cracks  along  the  margin.  This  ragged  condition  of 
the  nail  is  also  observed  in  infants  as  well  as  in  adults. 
Lastly,  the  splitting  has  been  described  by  Casenave'  and 
Hutchinson"  to  attack  only  the  surface  of  the  nail,  which 
scales  off  at  places,  and  is  marked  by  opaque  spots.  Several 
nails  on  both  hands  suffer  together,  and  the  disease  accom- 
panies the  scaling  papular  eruptions  of  the  body. 

1  Traite  des  Syphilides,  1843. 

2  Pathological  Transactions,  vol,  xii.,  p.  259. 
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SUMMARY 

The  period  of  general  eruptions  begins  about  ten  weeks 
after  contagion,  six  or  seven  after  induration  of  the  point  of 
inoculation,  and  four  or  five  after  the  lymphatic  glands  begin 
to  enlarge.  Malaise  and  pj-rexia  precede  or  accompany  the 
outbreak  of  the  rash.  At  this  time  the  temperature  of  the 
body  is  sometimes  a  little  raised.  The  febrile  action  and 
j)ain  may  even  be  intense,  and  the  former  has  been  known 
to  assume  a  periodic  intermitting  course.  The  fever  sub- 
sides when  the  eruption  is  fully  out. 

General  Hemarks  on  SypMlides. — The  various  aspects  of 
S3'philitic  rashes  resemble  those  of  non-syphilitic  character 
in  some  degree.  Hence  i\\Qy  have  been  named  accordingly. 
There  are  several  characters  common  to  all.  1.  The  papule 
generally  forms  the  base  on  which  the  scaling,  pustular,  and 
suppurating  rashes  develope.  2.  The  rash  may  appear  on 
any  part  of  the  surface.  3.  The  colour  is  peculiar.  4.  Irri- 
tation, smarting,  or  itching  are  rarely  prominent  symptoms, 
and  are  usually  altogether  absent.  5.  The  rash  has  favourite 
localities,  of  which  the  trunk,  the  forehead  along  the  scalp, 
and  the  nape  of  the  neck  may  be  mentioned.  0.  The  favourite 
localities  of  syphilitic  rashes  are  not  those  of  the  corre- 
sponding non- syphilitic  eruptions.  7.  The  difierent  forms 
run  much  into  each  other.  8.  Several  are  usually  present 
together,  and  other  syphilitic  affections  accompany  the 
cutaneous  rashes. 

When  the  disease  is  losing  its  activity,  the  eruptions  which 
appear  then  are  seldom  spread  widely  over  the  body.  Their 
brown  tint  is  well  marked.  They  are  prone  to  ulcerate, 
slow  in  progress,  and  the  ulcers  leave  indelible  scars.  They 
are  often  the  only  syphilitic  symptoms  present.  They 
commonly  heal  readily  by  proper  treatment,  but  are  apt  to 
re-occur  when  the  treatment  is  discontinued. 
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Special  Syph'dides  ;  Roseola  is  the  earliest  rasli  after 
infection,  probably  always  present,  tliougli  often  overlooked. 
It  consists  of  spots,  rosy  red  and  fading  under  pressure  at 
first,  then  coppery  brown,  usually  slightly  elevated,  sometimes 
desquamating  as  the  rash  subsides.  The  eruption  lasts  two 
or  three  -weeks.  Before  it  disappears  some  papules  form 
among  the  roseolous  spots.  There  are  two  varieties  of  spots, 
the  large  and  the  small.  The  flanks  and  chest  are  the 
common  seat  of  the  eruption,  but  in  rare  cases  it  spreads  all 
over  the  bod}',  head,  and  limbs.  It  relai)ses  now  and  then. 
The  diagnosis  from  other  roseolous  eruptions,  depends  on 
the  accompanying  enlarged  inguinal  glands,  the  induration  of 
the  point  of  contagion,  erythematous  redness  of  the  fauces, 
the  small  amount  of  constitutional  fever,  the  rash  being 
always  most  fully  developed  on  the  trunk,  and  the  slow 
course  of  the  eruption. 

Papular  Syphilides. — When  the  papules  are  minute  they 
are  called  S.  miliaria,  or  lichen ;  when  small,  S.  lenticularis  ; 
when  large,  desquamating,  and  irregularly  scattered,  S. 
psoriasis ;  when  arranged  into  groups  of  circles  or  figures 
of  eight,  syphilitic  lepra  ;  when  on  the  palms  and  soles, 
psoriasis  palmaris ;  when  altered  by  exposure  to  continual 
moisture,  mucous  patches.  Lichen  and  S.  lenticularis  are 
most  frequent  in  the  first  six  months  after  contagion ; 
S.  psoriasis  comes  rather  later;  syphilitic  lepra  and  psoriasis 
palmaris  are  most  often  seen  when  the  disease  is  of  long 
standing  ;  mucous  patches  are  met  with  both  early  and  late 
in  the  disease.  The  papules  attack  all  parts  of  the  body, 
and  are  the  eruptions  which  most  frequently  relapse  ;  in 
this  way  they  often  succeed  other  forms.  The  structure 
of  the  papule  consists  in  a  solid  elevation  of  the  skin,  which 
commonly  begins  in  a  hair  or  sebaceous  follicle,  that  grows 
in  a  less  or  greater  degree  in  the  smaller  or  larger  papules. 
The  colour  common  to  all  papular  eruptions  is  bright  rosy 
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at  first,  then  fading  to  coppery  or  purplish  brown.  When 
the  papule  reaches  full  development,  the  cuticle  separates  in 
dry  scales.  The  usual  accompaniments  of  these  eruptions 
are  periosteal  pains,  fall  of  the  hair,  iritis,  ulcerated  papules 
on  the  fauces,  and  enlarged  lymphatic  glands  on  various 
parts  of  the  hody. 

Miliary  SyphiUde  is  an  eruption  of  minute  specks  thickly 
scattered  over  the  forehead,  neck,  and  shoulders.  The  spots 
are  bright  red  at  first,  then  brownish  red.  A  silvery  scale 
is  often  seen  on  each  speck,  which  drops  and  leaves  a  brown 
stain.  This  eruption  lasts  usually  about  three  weeks,  some- 
times several  months.  It  is  always  accompanied  by  other 
signs  of  S3'philis,  and  is  a  rare  form  of  disease. 

Lenticular  Sypliilidc. — Small  lentil-sized  papules,  w4th  a 
silvery  border  of  loosened  cuticle,  scattered  across  the  fore- 
head at  the  roots  of  the  hair,  down  the  neck  and  shoulders, 
and  at  the  bends  of  the  elbows ;  less  commonly  on  other 
parts  of  the  hodj. 

Scaling  Sypliilide. — Here  the  papules  are  larger,  and 
tolerably  well  covered  with  loose  scales  of  cuticle.  They 
are  indifferently  scattered  over  the  body  and  limbs. 

In  Lepra  Syphilitica^  the  papules  form  in  groups,  which 
seek  a  circular  or  figure-of-eight  arrangement.  This  variety 
is  not  common  before  a  year  or  a  year  and  a  half  after  infec- 
tion, and  is  ordinarily  confined  to  a  small  number  of  groups 
of  papules. 

In  Psoriasis  palmaris,  the  papules  appear  as  dull  red 
spots,  are  circumscribed,  and  generally  only  slightly  elevated. 
The  skin  over  them  does  not  peel  in  branny  scales  as  on 
other  parts  of  the  body,  but  is  slowly  separated,  and  comes 
off  in  large  thick  masses  like  the  healing  of  a  blister. 
Fissures  form  round  it,  which  follow  the  natural  creases  of 
the  skin. 

Moist  Papular  Eruptions. — "When  the  papules  form  at  the 
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outlets  of  the  body,  or  where  they  are  kept  moist,  they 
assume  a  brighter  red,  and  secrete  a  thin  purulent  fluid. 
They  then  form  flat  smooth  elevations,  inclining  to  circular; 
when  near  to  each  other  they  coalesce  into  larger  patches.  If 
the  patches  are  kept  clean  and  free  from  irritation,  they  soon 
sink  doAvn  into  dry  scaling  surfaces.  They  are  most 
frequent  about  the  anus,  the  mouth,  and  other  parts.  In 
women,  mucous  patches  on  the  vulva  are  often  the  earliest 
and  sometimes  the  only  symptom  of  syphilis  Avhich  attracts 
the  patient's  attention.  The  discharge  of  mucous  patches 
is  highly  contagious.  When  developed  around  the  anus, 
they  are  often  subdivided  by  fissures  called  rhagades. 

Vesicular  and  Pustular  Sypkilicles  have  no  essential  differ- 
ence between  them ;  the  vesicular  forms  are  more  often 
seen  in  the  earlier  than  in  the  later  stages  of  the  disease. 
Both  are  observed  in  feeble  rather  than  in  robust  persons. 
They  possess  in  common  a  vesicle,  varying  in  size  between 
a  pin's  head  and  a  bean,  forming  the  summit  of  an  elevated 
areola  (the  papule).  After  one  or  two  days  the  vesicle 
shrinks,  leaving  a  small  scale  on  the  areola,  which  falls  and 
leaves  a  coppery-red  papule.  Sometimes,  instead  of  drying 
up,  the  liquid  becomes  purulent,  and  the  congestion  of  the 
areola  increases,  converting  the  vesicle  into  a  pustule.  A 
marked  predilection  for  locality  is  not  shown  generally  b}'' 
vesiculo-pustular  forms,  though  a  few,  S.  herpes  for  instance, 
are  confined  to  particular  localities.  The  eruptions  appear 
usually  during  the  first  six  months  after  infection,  their 
course  is  marked  by  fresh  crops  of  vesicles  succeeding  each 
other  while  the  eruption  continues ;  each  vesicle  and  papule 
lasts  about  three  weeks,  the  eruption  three  or  four  months. 
If  the  patient  is  well  cared  for,  the  serious  effect  is 
seldom  produced ;  if  he  is  neglected,  very  deep  ulcers  often 
form  where  the  pustules  began.  The  diagnosis  is  rendered 
distinct  by  the  presence  of  other  syphilitic  disease  elsewhere, 
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and  by  the  characters  this  eruption  shares  with  all  sj'philitic 
rashes. 

Syphilitic  Eczema, — Small  groups  of  vesicles  spread  over 
a  red  areola,  which  soon  become  small  papules  of  a  copper}' 
hue. 

Syphilitic  Herpes. — In  one  variety,  vesicles  as  large  as  a 
pea  form  a  group  pretty  closely  together ;  as  the  vesicles 
form,  the  skin  beneath  is  converted  into  a  group  of  copper}'- 
papules,  or  if  the  vesicles  unite,  into  one  broad  one.  In  the 
other  variety,  the  vesicles  group  in  rings  and  serpentine 
lines,  leaving  the  skin  inside  the  lines  unaffected.  According 
to  Hutchinson,  the  vesicles  sometimes  assume  an  arrange- 
ment like  herpes  zoster,  but  it  has  a  bi-lateral  symmetry 
■which  simple  herpes  zoster  hardly  ever  possesses. 

Pustular  forms. — Syphilitic  acne  occurs  only  at  an  early 
period  of  the  disease.  A  vesicle  with  puriform  fluid  is 
developed  on  an  elevated  base,  with  halo.  The  eruption  is 
found  all  over  the  body  except  the  palms  and  soles. 

Syphilitic  Ecthyma  is  an  exaggerated  variety  of  the  acne  • 
and  is  met  with  in  very  debilitated  patients.    The  slow 
development  and  coppery  areola  distinguishes  it  from  ordi- 
nary ecthyma.    It  occurs  on  the  lower  limbs  chiefly. 

Syphilitic  Rupia. — A  form  rarely  seen  till  some  years  have 
elapsed  after  infection,  unless  the  general  progress  of  the 
disease  is  very  rapid.  Large  bulLne  form,  and  an  areola 
spreads  round  the  bulla.  The  vesicle  shrinks,  the  contents 
dry  into  a  crust,  the  skin  ulcerates  under  the  crust,  the 
fresh  secretion  dries  also,  and  the  ulcer  extends  beneath, 
until  a  thick  scab  is  formed  of  a  brownish-green  hue. 
Crops  of  bullffi  succeed  each  other  till  several  months  have 
elapsed.  Rheumatic  and  periosteal  pains  and  bodily  debility 
ordinarily  accompany  this  eruption. 

Pemphigus  is  of  exceeding  rarity  in  adults.  It  developes 
on  the  palms  and  soles,  and  extends  up  the  arms  and  legs  ; 
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it  is  accompanied  by  mucous  tubercles  of  the  anus,  and  b}' 
other  sypliilitic  affections. 

Tubercular  Si/philidcs. — Solid,  rounded  elevations  of  the 
skin  and  subcutaneous  cellular  tissue.  They  are  late  affec- 
tions, and  appear  usually  in  persons  infected  three  or  four 
years  at  least.  There  are  two  kinds,  superficial  and  deejh  The 
superficial  are  prominent  nodules,  the  size  of  a  pea,  coppery 
or  purple-brown  in  colour,  collected  commonly  into  groups, 
most  frequent  on  the  face,  but  occurring  on  any  part  of  the 
body ;  this  eruption  is  never  widely  spread.  The  tubercles 
are  very  liable  to  ulcerate  and  then  leave  indelible  white 
scars.  The  course  is  slow,  for  fresh  tubercles  appear  as  the 
old  ones  subside,  and  the  eruption  recurs  again  and  again. 

The  deep  tubercles  are  known  as  subcutaneous  gummy 
tumours,  much  rarer  than  the  last ;  they  are  met  with  only 
in  cases  of  long  standing  syphilis.  Solid  nodules  form 
beneath  the  skin,  presently  the  skin  becomes  absorbed  over 
them,  and  bluish-red  in  colour,  and  they  reach  the  surface 
by  slow  ulceration.  The  contents  then  escape,  and  a 
round  swelling  with  a  ragged  ulcerated  interior  is  left, 
ending  in  depressed  white  scars.  Sometimes  they  are  re- 
absorbed before  ulceration  is  reached,  when  they  leave  no 
trace.  They  are  found  oftenest  on  the  neck,  but  occur  on 
any  part  of  the  surface ;  they  are  identical  with  the  gummy 
tumours  of  internal  organs. 

The  Serpiginous  Tubercular  Syphilicles. — A  tubercle  forms 
above  the  surface  of  the  skin  of  purple  or  brownish  tint ;  at 
its  margins  little  tubercles  develope  and  merge  into  each 
other.  The  earliest  tubercle  soon  ulcerates,  a  scab  is  formed, 
under  which  an  ulcer  creeps,  that  heals  where  it  first  began 
while  spreading  by  the  destruction  of  the  tubercles  at  its 
margin.  The  course  of  the  affection  is  indefinite  unless 
controlled  by  treatment.  These  syphilitic  lupoid  ulcers  are 
characterised  by  the  solid  tubercles  in  the  skin  w^hich  pre- 
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cede  ulceration ;  by  the  age  of  the  patient  (they  are  rarely 
seen  before  middle  age) ;  and  usually  by  the  presence  of  the 
syphilitic  pallor  of  the  complexion,  and  previous  syphilitic 
disease. 

Pigmentary  SypMlide. — A  rare  eruption  appearing  about 
six  months  after  infection,  consists  of  brownish-grey  spots 
the  size  of  a  sixpence,  in  groups  on  the  neck  and  bosom, 
also  on  the  flanks  and  thighs.  There  is  no  elevation 
or  desquamation,  and  the  discoloration,  unlike  that  of 
chloasma,  is  beneath  the  surface.  It  disappears  in  time 
completely. 

Alopecia. — The  hair  becomes  dry  and  withered  at  the  out- 
set, or  during  the  course  of  the  cutaneous  eruptions.  It  often 
falls  partially  from  the  scalp  ;  but  the  eyebrows,  lashes,  and 
down  of  the  body  occasionally  fall  too,  and  complete  bald- 
ness is  reached.  In  a  few  weeks  new  woolly  hairs  grow 
among  the  old,  and  in  the  course  of  a  few  months  the  hair 
is  completely  restored.  The  pustular  eruptions  which 
beset  the  scalp  sometimes  loosen  the  hair ;  it  then  comes 
away  in  patches  and  produces  bald  spots,  which  ultimately 
regain  their  covering. 

Onychia. — The  nails  are  attacked  in  three  ways.  1st.  The 
matrix,  while  a  scaling  rash  is  present  elsewhere,  is  beset 
with  papules ;  these  ulcerate  and  destroy  the  nutrition  of  the 
nail, which  acting  like  a  foreign  body,  causes  obstinate  ulcers. 
2nd.  The  nutrition  of  the  nail  is  altered,  it  becomes  brittle, 
and  its  edge  notched  and  ragged.  8rd.  The  superficial 
layers  of  the  nail  split/  or  peel  off,  so  that  the  nail  becomes 
spotted  and  opaque  at  places  where  the  nail  is  breaking 
away. 
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CHAPTER  V. 

THE  ALBIENTARY  CANAL. 

Tlie  Tongue :  Excoriations,  Fissures,  Papulo-scaly  Eruptions,  Gummy  Nodules, 
Distinctions  between  deep  Syphilitic  Ulcers  and  Cancer — Mouth  and 
Pharynx :  Erythema,  Deep  Ulcers,  Scars,  Necrosis  of  Hard  Palate — 
Gullet:  Ulcer,  Stricture — Stomach  and  Small  Intestiue — Piectum  :  So- 
called  Syphilitic  Stricture — Spleen — Thyroid  and  Pituitary  Bodies — Pan- 
creas— Liver :  Cirrhosis,  Gummy  Nodules,  Amyloid  Degeneration,  Symp- 
toms of  He])atic  Disease — Summary, 

On  the  Tongue^  the  most  common  affection  is  the  super- 
ficial  ulcers  along  the  border,  sometimes  rounded,  some- 
times forming  vertical  fissures.  They  usually  appear  during 
the  first  year  after  infection,  and  are  particularly  obstinate, 
being  repeated  for  several  months  by  continual  relapses. 
They  are  excessively  sore,  especially  if  they  expose  the 
muscular  fibres,  when  every  movement  of  the  tongue  causes 
pain.  Less  common  than  these  are  sinuous  fissures  of 
the  dorsum  of  the  tongue,  which  by  penetrating  to  the 
muscular  tissue  are  extremely  painful.  They  are  very 
characteristic  of  syphilis,  and  are  frequent  during  the  third 
and  fourth  years  after  infection  ;  but  may  continue  haras- 
sing the  patient  for  many  years,  if  not  subjected  to  proper 
treatment. 

Coppery  papides  form  on  the  dorsum  of  the  tongue  at  the 
time  of  the  papular  eruptions  on  the  skin,  with  which  they 
are  identical  in  structure  and  appearance.  Unless  they 
ulcerate,  which  they  seldom  do,  they  produce  no  inconve- 
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nience  to  the  patient.  The  papules  subside  after  remaining 
on  the  tongue  for  an  uncertain  period,  between  a  few  weeks 
and  as  many  months,  and  leave  no  trace  of  their  presence. 
Except  that  they  do  not  desquamate,  and  are  a  much  more 
frequent  affection  of  the  tongue,  they  resemble  the  next 
affection. 

Plaques  Muqueuses  of  the  Tongue. — This  is  a  common 
name  for  a  peculiar  hypertrophy  of  the  epithelium  of  the 
tongue,  usually  confined  to  that  part,  but  sometimes  it  is 
seen  on  the  interior  of  the  cheeks  and  fauces.  It  presents 
itself  as  small  dead  white  patches  of  epithelium  scales, 
closely  adherent  to  the  mucous  membrane,  but  a  little  raised 
from  the  surface.  It  is  an  obstinate  affection,  requiring 
a  long  continued  course  of  treatment  for  its  removal.  Be- 
tween the  patches,  white  shining  cicatrices  of  former  ulcers 
are  often  seen.  Usually,  no  pain  or  tenderness  accom- 
panies these  patches.  Now  and  then,  excoriations  form 
on  the  mucous  membrane,  that  smart  exceedingly  when  hot 
or  acid  food  is  taken. 

Nodules  in  the  muscular  tissue  are  not  uncommon : 
they  form  most  frequently  at  the  base  of  the  tongue, 
but  are  also  found  at  the  fore-part,  among  the  muscular 
fibres.  Those  placed  near  the  surface  sometimes  ulcerate 
into  deep  ragged  cavities.  Usually,  after  lasting  several 
months,  they  subside  and  disappear  without  any  further 
ill-consequences,  and  others  form  again  from  time  to 
time.  When  the  gummy  tumour  liquifies  and  escapes  by 
ulcerating  through  its  coverings,  the  irregular  cavity 
which  is  left  extends  beyond  the  area  of  the  ulcerated 
surface  ;  but  it  slowly  shrinks,  and  when  closed  leaves  a  very 
small  scar. 

Diagnosis  of  syjyhilitic  affections  from  nan- syphilitic  affec- 
tions of  the  Tongue. — The  scaling  eruption  is  liable  to  be 
confounded  with  non-syphilitic  psoriasis,  but  the  latter 
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completely  covers  the  tongue  with  a  dense  white  layer; 
and  though  it  may  be  removed  for  a  time,  is  an  incurable 
affection  that  soon  relapses  to  its  original  condition. 
The  syphilitic  scaling  papules  are  distinctly  circumscribed, 
are  accompanied  by  syphilitic  disease  elsewhere,  and  are 
readily  influenced  by  treatment.  A  ragged  tooth  sometimes 
produces  an  ulcer  on  the  part  of  the  tongue  chafing 
against  it,  but  such  ulcers  exactly  correspond  to  the 
irritating  projection,  and  are  readily  healed  by  removing 
or  filing  away  the  tooth,  and  keeping  the  mouth  clean. 

Epithelial  cancer  of  the  tongue  is  commonly  distinguished 
by  hard  infiltration,  spreading  widely  beneath  the  ulcer,  and 
by  the  elevated  borders  of  the  sore.  Cancer  is  also  com- 
monly met  with  in  persons  of  forty-five  to  sixty  years  old. 
Whereas  syphilitic  disease,  being  so  often  contracted  in 
adolescence,  in  the  majority  of  cases,  developes  its  later 
effects  before  forty.  A  most  important  symptom  is  the 
shooting  pain  which  commonly  accompanies  cancer  of  the 
tongue.  The  pain  of  syphilitic  tumours  has  never  this 
character ;  it  is  rather  a  sensation  of  stiffness,  or  impedi- 
ment to  mastication  and  speaking,  produced  by  the  bulk  of 
the  tumour  in  the  tongue's  substance. 

Affections  of  the  Mouth  and  Pharynx. — The  S3^philitic 
affections  of  the  mucous  membranes  closely  resemble  those 
of  the  skin,  but  are  not  so  numerous. 

The  erythematous  eruption  corresponds  to  the  roseolous 
eruption  of  the  trunk ;  it  spreads  over  the  fauces  as  a 
general  reddening  of  those  parts,  causing  a  slight  sensation 
of  dryness  of  the  throat,  and  pain  in  swallowing.  The 
uvula  swells,  and  by  hanging  down  increases  the  discomfort. 
Sometimes  the  inflammation  extends  to  the  pharynx ;  but 
it  has  not  been  traced  further  than  the  alimentary  canal. 
According  to  Tiirck,  the  nasal  mucous  membrane  is  occa- 
sionally attacked,  by  extension  through  the  posterior  nares, 
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and  acute  bronchitis  is  said  sometimes  to  accompany  the 
erythema  in  the  pharynx.  This  rash  on  the  fauces  usually 
appears  with  the  eruption  of  the  macule^  on  the  skin. 
Lancereaux,^  says  Pillon  observed  this  erythema  G5  times 
in  114  cases  of  early  syphihs.  It  does  not  last  long, 
and  after  a  few  days  the  mucous  membrane  regains  its 
normal  condition.  Now  and  then  the  congestion  is  sufficient 
to  cause  slight  excoriation  of  the  inflamed  surface,  but  this 
readily  heals  as  the  congestion  subsides. 

Ulcers  of  the  mucous  membrane  are  superficial  and  deep. 
The  superficial  ulcers  are  most  commonly  ulcerated  mucous 
tubercles.  They  are  rather  erosions  than  ulcers,  having  no 
depth,  and  not  spreading  beyond  the  elevated  area  of  the 
mucous  tubercle  on  which  they  are  seated.  When  that  sub- 
sides the  ulcer  readily  heals  and  disappears.  Besides  the 
erosions  of  mucous  tubercles,  small  shallow  ulcers  form  on 
the  fauces  and  tonsils.  They  are  not  placed  on  a  papule, 
being  simply  roundish  excoriations,  with  sharply-cut  uneven 
borders.  The  mucous  membrane  around  them  is  somewhat 
reddened,  but  not  thickened.  Their  surface  is  covered  with 
a  greyish  exudation.  They  are  seen  in  the  mouth,  at  the 
angles  of  the  lips,  the  inside  of  the  cheeks,  but  by  far  most 
commonly  on  the  pillars  of  the  fauces  and  the  tonsils. 
They  rarely  reach  the  pharynx. 

Deep  Ulcers. — These  most  frequently  are  degenerated 
syphilitic  nodules  in  the  submucous  tissues  of  the  mouth 
and  pharynx.  These  nodules  are  produced  chiefly  in  the 
soft  palate  and  tonsils.  They  do  not  always  ulcerate,  and, 
until  they  do  so,  cause  very  little  inconvenience,  and  often 
reach  a  considerable  size  before  they  are  noticed  by  the 
patient. 

They  begin  in  the  submucous  tissue,  as  the  subdermic 
ones  do  in  the  subcutaneous  cellular  tissue  with  which 

^  Loc.  cit.,  p.  165. 
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they  are  identical  in  structure.  Tliey  can  be  felt  as  firm 
roundisli  swellings  as  large  as  a  pea  or  bean,  not  tender 
when  touched,  nor  otherwise  causing  any  pain,  and  if 
near  the  surface  can  be  seen  as  yellowish  spots.  When 
about  to  ulcerate,  the  mucous  membrane  over  them  grows 
dark  red,  swollen  and  stretched,  and  soon  gives  way  to  an 
ulcer  that  deepens  very  rapidly  from  disintegration  of  the 
deposit :  a  deep  irregularly  excavated  sore,  with  sharp 
edges,  ensues,  which  is  very  characteristic.  It  looks  as 
if  a  portion  of  the  mucous  membrane,  or  tonsil,  had  been 
scooped  out  with  a  sharp  tool.  Sometimes,  when  the 
gummy  nodule  is  formed  in  the  velum  palati,  ulceration 
takes  place  at  both  surfaces,  and  thus  perforation  of  the 
soft  palate  is  caused  ;  if  this  happen  at  the  base  of  the 
uvula,  that  is  separated,  or  left  hanging  by  a  shred  of 
mucous  membrane  and  resting  on  the  epiglottis  and  tongue, 
when  it  mortifies  and  drops  oflf.  These  ulcers  cause  great 
distress  when  on  the  fauces,  pain  and  difficulty  in  swallow- 
ing, &c.  "When  the  soft  palate  is  perforated,  the  voice  is 
altered,  becoming  nasal,  and  fluids  slip  through  into  the 
nose  during  deglutition.  The  pain  is  severe  when  the 
ulcerated  surfaces  are  stretched  by  the  action  of  swallowing, 
or  chafed  by  the  passage  of  food ;  if  the  ulcer  is  exempt 
from  this,  pain  is  sometimes  wholly  absent,  and  the  patient 
makes  but  little  complaint,  or  is  even  unaware  of  the 
existence  of  his  ulcers  until  informed  of  it  by  the  surgeon. 

The  2>osterior  icall  of  the  'pharynx  is  the  seat  of  chronic 
induration  with  ulceration  of  the  mucous  membrane.  The 
ulcers  are  concealed  by  viscid  muco-purulent  discharge 
lining  the  whole  pharyngeal  cavity,  interfering  with  respira- 
tion, producing  painful  cough,  and  so  much  pain  in  swallow- 
ing that  very  little  food  can  be  taken:  this  pharyngeal 
ulceration  is  always  seen  in  persons  long  infected,  and 
whose  bodily  strength  is  exhausted.    The  ulcerating  action 
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extends  often  to  the  periosteum  and  bones  beneath  to  the 
base  of  the  skull,  or  to  the  vertebra),  where  the}'  may  occasion 
post-pharyngeal  abscess,  and  jeopardise  the  life  of  the 
patient,  or  cause  irritation  of  the  spinal  cord.  The  disease 
excited  in  the  bone,  at  the  base  of  the  skull,  may  extend 
through  to  the  endocranium,  and  give  rise  to  epileptic  fits 
by  causing  irritation  of  the  brain. 

This  was  the  case  with  a  patient  who  had  suffered  during 
twelve  months  from  tertiary  syphilis,  extensive  ulceration  of 
the  palate,  pharynx,  and  larynx.  After  he  had  taken  large 
doses  of  iodide  of  potassium  the  ulcers  healed,  except  one 
spot  at  the  top  of  the  pharynx,  where  the  pharyngeal 
mirror  showed  the  bone  to  be  exposed.  During  the  time 
which  elapsed  before  the  exfoliation  of  this  necrosed  bone, 
the  patient  had  three  severe  epileptiform  fits.  He  then  took 
seventy-five  grains  of  iodide  of  potassium  per  diem,  on  which 
the  bone  healed,  and  the  fits  were  not  repeated.  The 
tough  contracting  scars  following  these  ulcers,  often,  as  in 
the  foregoing  case,  seriously  interfere  with  the  motions  of 
deglutition  and  speaking. 

Serpiginous  Ulcers  of  the  Fauces.— The  soft  palate  is 
sometimes  attacked  by  chronic  induration,  on  which  ulcers 
form  at  several  points;  and  spread  slowly  from  one  part 
to  another,  giving  the  soft  palate  and  fauces  a  sieve-like 
seamed  appearance.  The  superficial  ulcers  and  the  mucous 
patches  appear  on  the  interior  of  the  mouth  and  pharynx 
during  the  first  and  second  years  of  contagion,  when  they 
correspond  to  the  papular  eruptions  of  the  skin  appearing 
about  the  same  time.  The  deep  excavated  ulcers  and  the 
serpiginous  ulcers  of  the  fauces  are  always  late  in  appearing, 
being  rarely  seen  before  three  or  four  years  after  contagion, 
and  commonly  much  later  than  that.  Babington  supposes 
them  to  be  connected  with  the  rupial  eruption  of  the  skin.i 
'  Palmer's  edition  of  Hunter's  Works,  vol.  ii.  p.  416. 
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In  the  (Esopliagiis  cases  of  dyspliagia  occurring  during 
the  presence  of  syi)liilitic  palmar  psoriasis,  &c.,  have  been 
described  by  Follin.^  In  one  it  disappeared  altogether  with 
the  subsidence  of  the  palmar  eruption ;  the  other  Avas  not 
relieved  till  specific  treatment  was  employed. 

Permanent  stricture  follows  severe  syphilitic  ulceration 
and  contraction  of  the  scars.  West"  has  reported  three 
cases  of  this  stricture.  In  two  he  found  the  gullet  con- 
tracted by  tough  fibrous  cicatrices  resembling  those  pro- 
duced by  syphilitic  ulcers  of  the  pharynx  and  elsewhere. 
Yircliow^  has  a  specimen  of  the  gummy  nodule  ulcerating 
by  the  side  of  tough  contracting  scars.  Wilks*  also  has 
met  with  cases  of  stricture  of  the  oesophagus  in  syphi- 
litic persons.  The  pathological  changes  in  these  cases 
appear  to  be  identical  with  those  observed  in  the  larynx 
and  pharj'nx ;  namely,  the  formation  of  gummy  nodules 
and  fibrous  induration  in  the  submucous  tissue,  which 
slowly  degenerate,  ulcerate,  and  finally  heal  into  rigid  con- 
tracting cicatrices.  The  seat  of  stricture  appears  variable. 
In  one  of  West's  cases  the  stricture  was  at  the  lower  part ; 
in  another  at  the  upper  part  of  the  gullet.  In  Yirchow's 
and  Wilks'  observations,  the  stricture  was  in  the  upper  part 
also.  Lancereaux^  has  collected  about  ten  other  cases  of 
a  doubtful  kind  where  stricture  of  the  oesophagus  has  been 
attributed  to  syphilis. 

The  Stomach  and  Intestines. — No  satisfactory  knowledge 
exists  of  the  ways  in  which  syphilis  attacks  these  organs. 
Wagner^  and  Lancereaux''  describe  submucous  indurations, 

1  Pathologie  Externe,  vol.  i.  p.  696. 

2  Dublin  Quarterly  Journal,  1860,  Feb.  and  Aug. 

3  Krankhafte  Gcschwiilstc,  Bd.  ii.  S.  415. 
Guy's  Hospital  Eeports,  vol.  ix.  p.  41.  1863. 

*  Traits  sur  la  Syphilis,  p.  307.  1866. 

6  Arcliiv  der  Heilkunde.    1863.  '  Eoc.  cit.,  p.  311. 
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and  Frericlis  has  noted  amyloid  degeneration  in  the  coats 
of  the  stomach  and  intestines.  Lancereaux  has  also  found 
an  ulcer  of  the  pyloric  end  in  a  patient  who  had  well- 
marked  syphilitic  disease  in  the  liver  and  testis.  Andral  ^ 
and  Trousseau,^  with  others,  describe  instances  of  obstinate 
vomiting,  epigastric  tenderness,  &c.,  being  readily  cured  by 
mercury  in  persons  who  either  had  syphilitic  affections 
present  elsewhere,  or  had  previously  suffered  syphilis. 
This  is  all  that  is  known  of  syphilis  in  the  stomach  and 
smaller  intestine. 

The  great  intestine  has  been  found  to  be  the  seat  of  ulcers 
along  its  whole  length  in  persons  suffering  with  long-stand- 
ing syphilis;  but  neither  the  symptoms  during  life,  nor  the 
condition  of  the  gut  post  mortem,  differ  from  those  of 
ordinary  dysentery,  with  the  exception  of  the  rectum,  where 
an  affection  is  met  with  of  a  peculiar  character. 

Stricture  of  the  rectum  is  held  by  many  observers,  among 
whom  Gosselin^  has  published  the  best  description  of  this 
affection,  to  be  a  local  one,  arising  from  long-enduring 
irritation  of  mucous  tubercles  or  ulcers  of  the  anus ;  con- 
sequently not  a  product  of  the  syphilitic  diathesis  properly 
so  called.  This  affection  is  almost,  if  not  quite,  confined  to 
women.  It  is  incurable,  for  the  contraction  of  the  gut 
always  returns  when  dilation  is  discontinued.  When  ex- 
amined, the  anus  and  the  skin  immediately  around  are 
found  beset  with  moist  pink  elevated  patches  that  suppurate 
freely,  and  among  which  rhagades  and  fistul£e  are  often 
present.  One  or  two  inches  within  the  anus,  but  never 
much  higher  up,  the  rectum  is  commonly  narrowed,  the 
little  finger  will  sometimes  pass  through  it,  but  often 
nothing  larger  than  a  No.  12  urethral  bougie  will  enter. 

'  Clin.  Medicale,  vol.  iv.  p.  138.  1835. 

2  Traite  de  Therapeutique,  vol.  i.  p.  230. 

3  Archives  G6ndrales  de  M^decine.    Dec,  1854. 
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The  stricture  is  caused  by  a  tough  fibrous  ring  set  in  the 
submucous  tissue,  and  infiltrating,  to  some  extent,  the  mus- 
cukr  layer  also.  The  mucous  membrane  over  it  is  often 
ulcerated,  a  condition  greatly  aggravating  the  patient's 
sufferings.  Above  the  stricture,  the  bowel  is  not  simply 
dilated,  but  its  mucous  membrane  is  red,  eroded,  and  its 
submucous  tissue  condensed  by  a  fibrous  layer  for  some 
inches  above  the  contraction.  The  boundary  between  the 
affected  and  unaffected  part  is  marked  by  a  festooned  edge 
around  the  gut.  On  the  indurated  surface  the  folds  of 
the  rectum  are  generally  eaten  into  sharply-cut  greyish 
ulcers,  in  some  of  which  granulations  sj)ring  up  when  heal- 
ing has  commenced.  Gosselin  supposes  this  affection  is 
confined  almost  entirely  to  the  rectum ;  but  in  a  case 
described  by  Paget^  the  ulceration  extended  a  considerable 
distance  up  the  colon  beyond  the  rectum.  It  is  possible 
that  dysentery  was  conjoined  with  the  stricture  in  this  case. 
When  the  ulcers  form,  their  course  is  slow,  tending  to 
increase  rather  than  to  diminution,  and  producing  extensive 
destruction  through  the  whole  thickness  of  the  gut,  abscess 
around  it,  and  fistulse  into  the  vagina  and  buttocks. 

The  si/mptoms  are  those  of  stricture  and  ulcer  of  the 
rectum.  Diarrhoea  is  common,  constipation  unusual. 
When  the  mucous  membrane  is  ulcerated,  the  pain  on  and 
after  defecation  is  severe.  Before  the  ulcer  forms  the  patient 
sometimes  refers  her  symptoms  to  the  uterus  and  not  to  the 
bowel.  A  discharge  of  pus,  pure  or  mixed  with  faeces,  is  a 
constant  and  characteristic  symptom.  Occasionally  blood  in 
small  quantity  mingles  with  the  discharge. 

The  diagnosis  is  made  from  the  soft  suppurating  papules, 
the  tight  stricture  immediately  within  the  anus,  the  purulent 
discharge,  and  the  history  of  previous  venereal  affections. 


•  Med.  Times  and  Gaz.    March,  1865. 
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In  the  treatment  of  syphilitic  stricture  of  the  rectum 
specifics  are  of  little  value.  The  general  health  must  he 
invigorated  by  tonics,  rest,  and  sufficient  diet ;  the  local 
irritation  allayed  by  astringent  applications;  the  stricture 
relieved  by  small  incisions  and  continued  use  of  bougies. 
When  the  ulcerated  surfaces  are  healed,  the  patient  should 
be  trained  to  pass  a  moderate-sized  bougie  for  herself  at 
regular  intervals,  or  the  stricture  Avill  speedily  contract 
again,  and  the  pain  and  ulceration  return. 

The  Spleen. — Little  is  known  respecting  the  affections  of 
the  spleen  in  syphilis.  Lancereaux  ^  narrates  cases  of  the 
spleen  being  enlarged,  indurated  and  adherent  to  the  dia- 
phragm or  kidney  in  patients  whose  liver,  bones,  and  brain, 
were  also  extensively  diseased.  The  spleen  undergoes 
partial  inflammation,  that  renders  the  organ  tougher  and 
more  consistent  than  natural,  Gumm}''  tumours  also  have 
been  found  in  the  spleen,  but  the  most  frequent  change  is 
general  enlargement  of  the  organ,  from  hypertrophous 
development  of  the  trabecular  structure  and  amyloid  de- 
generation of  the  blood  vessels.  This  change  Dr.  Gee^  has 
observed  in  about  one-fourth  of  thirteen  cases  of  inherited 
syphilis.  According  to  this  observer,  if  the  spleen  be 
very  greatly  enlarged  the  patient  always  dies.  But  where 
recovery  takes  place,  he  says,  the  organ  regains  its  normal 
size,  as  the  child's  strength  is  restored. 

Of  the  affections  of  the  thyroid,  and  the  pituitary  bodies, 
very  little  is  known.    Some  authors  relate  them  to  be  en- 
larged and  indurated  where  syphilis  was  elsewhere  evident, 
but  without  satisfactorily  assigning  these  changes  to  syphilis. 
The  pancreas  has  been  found  indurated;  and  in  a  case 

^  Loc.  cit.,  pp.  332,  346,  376. 

2  Medico-Chirurgical  Soc,  March  6,  1867,  and  Brit.  Med.  Journal,  April 
13,  1867.    Sec  also  Arnold  Beer,  Eingeweide  Syphilis,  Tiibiugcn,  1867. 
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recited  by  Lancereaux,^  two  apparently  gummy  nodules  were 
found  in  the  pancreas  of  a  patient,  who  had  several  in  the 
muscles  and  one  in  the  breast.  Death  in  this  instance  took 
place  fourteen  years  after  the  infection. 

The  Liver.  —  It  has  been  long  known  that  syphilis  pro- 
duces disease  of  the  liver,  but  only  of  late  years  has  it 
been  accurately  described ;  the  labours  of  Gubler,^  Dittrich,^ 
Wilks,*  Virchow,^  and  others,  have  greatly  contributed  to 
our  knowledge  of  the  true  origin  of  these  affections  of  the 
liver.  There  are  several  methods  in  which  the  liver  tissue 
is  attacked.  Perihepatitis,  that  is  circumscribed  inflamma- 
tion of  the  capsule  and  serous  coat;  interstitial  hepatitis, 
gummy  hepatitis,  albumenoid  or  waxy  degeneration  of  the 
glandular  structure  ;  and,  lastly,  acute  yellow  atrophy.  Of 
these  affections,  the  interstitial  inflammation  and  the  gummy 
inflammation  are  peculiar  to  syphilis,  the  rest  are  excited 
by  other  causes  besides  syphilis,  though  yevy  frequently  met 
with  in  persons  suffering  with  that  disease. 

Perihepatitis. — A  limited  area  of  the  tunica  albuginea 
inflames  and  forms  adhesions  with  adjacent  parts,  most 
commonly  with  the  diaphragm.  These  adhesions  are,  at 
times,  so  strong  and  so  numerous  that  it  is  difficult  to 
extract  the  liver  from  the  abdomen. 

Insterstitial  hepatitis  consists  of  an  increase  of  the  con- 
nective tissue  of  the  capsule  of  Glisson  along  particular 
branches  or  radii  of  the  portal  vein.  This  new  fibrous  tissue 
shrinks  together,  and  while  contracting  it  draws  in  and 
puckers  the  liver's  surface,  taking  apparently  for  a  starting 
point  some  of  the  thickened  patches  of  the  peritonseal 

>  Loc.  cit,  p.  320. 

2  Gubler :  Mdmoires  de  la  Societe  de  Biologie,  tome  iv. 

3  Dittrich :  Prager  ViertelJahresclirift.    1849,  1850. 
*  Guy's  Hospital  Reports.  1863. 

■'  Ueber  der  Natur  der  Coustitutionellen  Syphilis.  1859. 
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adhesions.  Besides  contraction  and  cirrhosis,  this  fibrous 
tissue  undergoes  partial  fatty  degeneration,  and  affords  a  sit( 
for  development  of  gummj^  tumours,  the  gumm}^  hepatitis 
to  be  presently  described.  A  liver  that  has  undergone  ih'u 
cirrhosis  has  the  following  aspect :  it  is  much  firmer  thar 
natural ;  the  surface  is  uneven,  being  drawn  and  puckerec 
into  large  lobes  or  bosses  by  the  fibrous  bands  pervading  it 
The  puckers  or  seams  between  the  bosses  are  grey  and  hard 
Section  shows  that  seams  and  lines  ramify  through  a  grea' 
part  of  the  organ  from  these  contracted  masses  of  fibrous 
tissue.  The  liver  tissue  is  pale,  yellowish,  atrophid  ;  here  anc 
there  the  position  of  occluded  bile  ducts  are  marked  witl 
tawny  spots  of  inspissated  bile.  Under  the  microscope,  th( 
liver  cells  in  the  territories  subjected  to  puckering,  arc 
withered  and  partly  destroyed.  The  size  of  a  sj'philitic  livei 
varies  much  when  the  cirrhosis  is  widely  extended  througl: 
the  organ  ;  the  liver  is  usually  much  contracted.  Frerichs 
mentions  one  no  larger  than  a  man's  fist ;  but  w-hen  amyloic 
degeneration  is  present  the  liver  is  often  enlarged  bej'onc 
the  natural  size,  or  one  lobe  may  be  shrunken  and  anothei 
enlarged  according  to  the  way  it  is  affected.  Frerichs  be- 
lieves that,  besides  these  indurations  and  contractions  ol 
particular  tracts  of  the  liver,  the  gland  may  undergo  genera' 
hypertrophy  of  the  fibrous  stroma,  like  that  produced  ir 
chronic  alcoholism. 

Gummy  hepatitis. — When  this  is  present  in  a  syphilitic 
liver,  nodules  of  a  roundish  or  irregular  shape  form  alon^ 
the  course  and  in  the  substance  of  the  fibrous  seams.  Thei: 
size  is  between  a  pin's  head  and  a  cherry  ;  the  masses  ar( 
yellow,  firm,  dry,  and  often  easily  separated  or  dug  out  of  th( 
tissue  in  which  they  have  grown.  Being  unconnected  witl 
the  bile  ducts,  they  are  not  tinctured  with  bile  pigment.  Th( 
connective  tissue  where  they  are  imbedded  is  found  to  b< 
continuous  with  them,  and  varies  from  them  chiefly  in  th( 
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closeness  of  the  fibres  and  the  absence  of  cells.  In  the 
gummy  masses  the  meshwork  of  the  fibres  is  wider,  and  in 
their  centre  the  fibres  disappear.  The  loose  stroma  is  packed 
with  cells,  well  formed,  distinctly  nucleated,  and  multiply- 
ing by  division.  In  the  very  centre,  proliferation  of  the 
cells  has  ceased ;  there  they  are  shrunken,  granular,  and 
pervaded  with  oil  globules.  These  changes  it  will  be  seen, 
are  precisely  those  met  with  in  gummy  disease  of  bone,  and 
elsewhere.  The  further  progress  of  these  changes  is  not 
yet  known — it  is  probable  that  they  are  frequently  absorbed ; 
they  do  not  suppurate  or  calcify. 

The  most  frequent  form  of  disease  peculiar  to  syphilis 
is  the  cirrhosed ;  the  gummy  nodules  are  often  wanting, 
though  as  they  are  the  most  characteristic,  so  are  they  the 
most  frequentl}'  recorded.  In  inherited  syphilis,  according 
to  Gubler,  the  gummy  nodules  are  rare ;  the  most  frequent 
change  is  induration  of  the  capsule  of  Glisson,  which  on 
section  appear  as  fine  streaks  or  fibres  accompanying  the 
portal  veins.  Virchow  says,  that  in  these  streaks  minute 
yellow  spots  may  be  sometimes  seen,  which  he  calls  miliary 
gummy  nodules. 

The  contractions  of  the  liver,  excited  by  syphilis,  are  dis- 
tinguished from  non- syphilitic  contraction  by  the  following 
characters :  the  cirrhosis,  produced  by  drunkenness  though 
uneven,  is  finely  nodulated,  whence  the  name,  hob-nail  liver; 
the  viscus  is  not  drawn  into  uneven  masses  by  strong  bands 
like  the  syphilitic  liver,  and  peritonseal  adhesions  are  gene- 
rally wanting.  Again  the  induration  of  the  nutmeg  liver 
accompanying  morbus  cordis,  is  distinguished  by  its  general 
evenness  from  a  syphilitic  cirrhosis. 

The  gummy  nodules  difi'er  from  tubercle  of  the  liver  by 
their  larger  size,  by  their  being  located  along  the  course  of 
the  streaks  of  fibrous  tissue,  and  by  the  absence  of  trans- 
lucent miliary  tubercles,  or  grey  granulations,  around  them. 
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Before  these  changes  were  recognised  to  he  syphilitic, 
Oppolzer  and  Bochdalek  supposed  the  gummy  nodules 
to  be  retrograde  cancers,  an  error  pointed  out  by  Virchow, 
and  subsequently  by  their  assistants,  Pleischl  and  Klob.-'- 
In  cancer,  peritonjeal  adhesions  are  wanting,  the  liver  is 
enlarged  rather  than  diminished,  and  the  circumscribed 
cancerous  masses  scattered  through  the  liver  have,  no  obvious 
connexion  with  the  fibrous  structure. 

Amyloid  Degeneration. — Frerichs  ^  says  constitutional 
syphilis  is  one  of  the  most  common  predisposing  causes  of 
waxy  degeneration.  It  is  met  with  very  frequently  in  com- 
bination with  the  other  forms  of  syphilitic  disease  both  in 
adults  and  new-born  infants.  The  liver  or  parts  of  the 
liver  so  alfected  are  large,  smooth,  and  firm ;  on  section  the 
diseased  lobules  are  pale  and  translucent.  This  translucent 
tissue  turns  dark  brown  if  touched  with  iodine,  while  the 
unaffected  tissue  remains  a  light  yellow.  Lobes  or  groups 
of  lobules  are  often  attacked  by  amyloid  degeneration  while 
surrounded  by  the  contraction  of  the  capsule  of  Glisson. 
In  new-born  infants,  amyloid  degeneration  is  much  more 
frequent  than  the  other  forms  of  syphilitic  disease  ;  but  it  is 
exceedingly  common  in  adults  also. 

Acute  Yelloio  AtrojjJiy  is  a  rare  complication  in  syphilitic 
persons,  and  has  only  been  observed  in  cases  of  advanced 
disease.  It  is  accompanied  by  severe  jaundice,  fever,  tender- 
ness over  the  liver,  and  death.  A  case,  reported  by  Dr. 
Hilton  Fagge,^  apparently  is  one  of  this  kind.  A  woman, 
aet.  33,  in  Guy's  Hospital,  with  a  general  syphilitic  eruption 
of  six  months'  duration,  was  attacked  by  jaundice,  sickness, 
thirst,  and  high-coloured  urine.  Post  mortem  the  liver  was 
opaque,  bright  yellow,  dense,  and  weighed  forty-six  ounces. 

'  Wiener  medicinisclier  "Wochenschrift,  S.  113,  et  seq.  1860. 
■•2  Diseases  of  tlie  Liver.    Trans.  Syd.  Soc,  1861,  vol.  ii.  p.  175. 
3  Pathological  Transactions,  vol.  xviii.  p.  136.  1867. 
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Parts  of  the  section  were  liver-coloured,  and  in  these  the 
liver  tissue  remained  ;  parts  again  were  bright  yellow,  and 
soft ;  in  these  the  liver-tissue  was  destroyed.  The  left  lobe 
was  pale  and  semi-pellucid  from  replacement  of  the  liver 
cells  by  fibroid  matter. 

The  Symptoms  of  Hepatic  Disease  are  rarely  successfully 
discerned  during  life.    Respecting  alteration  of  the  bulk  of 
the  liver :   in  a  case  in  Oppolzer's  Clinic,  described  by 
Pleischl  and  Klob,  the  liver  was  for  a  short  time  larger  than 
natural,  but  while  the  patient  was  under  observation  it  dimin- 
ished until  he  died.    The  inequalities  of  the  surface  are 
sometimes  sufficiently  distinct  to  be  detected  during  life — • 
pain  and  tenderness  are  seldom  present.  But  Frerichs  ■'•  had 
a  patient  with  syphihtic  hepatitis  whom  the  pain  com- 
pelled to  discontinue  using  the  springs  at  Aix-la-Chapelle. 
Jaundice  is  rare,  and  commonly  transitory  when  present. 
Two  ot  Pleischl  and  Klob's  cases  had  jaundice  before  death. 
Frerichs,  Gubler,^  and  Lancereaux'^  record  others.  Dr. 
Fagge  *  mentions  two  instances ;   in  one  of  which,  that 
already  cited,  the  patient  died  of  acute  yellow  atrophy  ;  in  the 
other,  the  patient  regained  his  health.     Frerichs  in  one 
case  found  the  gall-ducts  obstructed,  but  in  other  cases 
the  cause  was  not  evident.     Jaundice  is  most  frequent 
during  the  outbreak  of  a  sj'philitic  eruption  at  an  early 
period  of  the  disease,  and  does  not  last  more  than  a  few 
weeks ;  after  then  it  slowly  subsides.    Ascites  is  a  much 
more  frequent  consequence  of  the  cirrhosis ;   its  course 
and  termination  need  not  be  dwelt  on  here.  Epistaxis, 
hemorrhoidal  flux,  disordered  digestion,  anasarca,  are  all 
occasionally  consequences  of  cirrhosis. 

'  Loc.  cit.  p.  156. 

Mdmoires  de  la  Soc.  de  Biologie,  tome  v.  1853. 
3  Lancereaux,  loc.  cit.,  p.  360. 

*  Path.  Soc.'s  Transactions,  vol.  xviii.  p.  138.  1867. 
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Like  other  syphilitic  aflfections,  those  of  the  liver  are 
rarely  the  only  effects  of  the  poison  in  action ;  there  com- 
monly are  also  ulcers  of  the  palate,  caries  of  the  bones  of 
the  skull,  ulcers  of  the  skin,  &c.  The  course  of  syphilitic 
disease  in  the  liver  is  obscure ;  always  slow,  ending  some- 
times in  death,  but  also  sometimes  in  recovery. 

SUMMARY. 

The  Tongue  very  commonly  is  attacked,  most  frequently 
by  excoriations  and  fissures  along  the  borders  and  tip,  which 
appear  in  the  first  and  second  year  after  contagion.  Papules 
of  the  surface,  copper-coloured  when  denuded  of  epithelium, 
white  when  scaling  freely,  are  not  unfrequent.  The}'  accom- 
pany the  papular  eruptions  of  the  skin.  The}'-  are  apt  to 
ulcerate  and  creep  over  the  surface  of  the  tongue,  leaving 
white  shining  scars.  Among  these  excoriated  patches, 
sinuous  fissures  form,  which  cause  much  pain.  Lastly, 
gummy  nodules  develop  in  the  substance  of  the  tongue  ; 
when  superficial,  they  break  on  the  surface,  and  leave  large, 
ragged,  ulcerating  cavities.  Irritated  syphilitic  ulcers  of 
the  side  of  the  tongue  are  confounded  with  ulcers  caused  by 
carious  teeth  and  with  cancer ;  the  first  is  distinguished  by 
the  rapidity  of  its  healing  when  the  cause  is  removed  ;  the 
second  by  the  wideness  of  the  surrounding  induration,  and 
by  the  general  enlargement  of  the  sublingual  lymphatic 
glands. 

Mouth  and  Pharynx. — At  the  time  of  roseolous  rash  on 
the  skin,  an  erythematous  redness  spreads  over  the  fauces  ; 
lasting  a  few  days,  and  never  going  beyond  very  super- 
ficial excoriation.  Small,  round,  sharply-cut  ulcers  of  a 
superficial  kind,  and  erosions  on  the  surface  of  raised  papules 
and  mucous  patches  are  very  seldom  absent  from  the  fauces 
and  tonsils  during  the  papular  eruptions  of  the  skin.  They 
never  sink  deeply,  or  leave  contracted  scars.    Deep  ulcers 
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are  the  consequence  of  gummy  nodules  forming  in  the  sub- 
mucous tissue,  which,  reaching  the  surface,  rapidly  disin- 
tegrate to  a  greyish  adherent  slough,  that  gradually  escapes 
and  leaves  a  deep  cavity  with  sharply-cut  edges.  This  ulcer 
attacks  the  tonsil  and  soft  palate  most  particularly.  The 
ulceration,  instead  of  destroying  deeply,  sometimes  migrates 
over  the  surface  of  the  i3alate  and  pharynx  in  the  mucous 
membrane,  which,  before  it  ulcerates,  becomes  indurated 
widely.  Usually  the  action  is  confined  to  the  mucous  and 
submucous  tissue  ;  at  times  it  extends  to  the  bones  of  the 
base  of  the  skull  and  vertebrae,  through  which  it  may  reach 
the  brain  and  spinal  cord,  when  it  produces  epilepsy  or 
paralysis.  Asthenic  fever  often  accompanies  this  ulcera- 
tion, the  throat  is  dry,  parched,  and  brown ;  any  attempt 
at  swallowing  is  most  painful,  and  the  voice  is  hoarse  or 
nasal ;  cough  and  expectoration  of  viscid  mucus  increase  the 
sufferings.  When  the  disease  is  checked,  the  ulcers  heal, 
and  tough  unyielding  scars  bind  down  the  fauces,  and  greatly 
imj)ede  deglutition  and  speaking. 

The  Gullet. — The  best  known  affection  is  stricture  of  the 
oesophagus,  which  now  and  then  occurs  among  the  later 
consequences  of  syphilis.  It  results  from  inflammation  of 
the  submucous  tissue,  accompanied  by  ulceration  and  con- 
tracting cicatrisation. 

The  Stomach  and  Intestines. — Nothing  at  all  satisfactory 
is  at  present  known  of  the  syphilitic  affections  of  these 
organs. 

A  Stricture  of  the  Rectum  occurs  in  women,  by  some 
attributed  to  syphilis,  but  probably  not  dependent  on  that 
disease ;  and  more  likely  a  local  affection  excited  by  con- 
tinuous irritation.  The  anus  is  beset  with  suppurating 
patches;  the  rectum  is  narrowed  at  one  or  two  inches  within 
the  sphincter,  and  above  that  is  enlarged  ;  the  submucous 
tissue  is  thickened,  the  surface  is  red,  and  eroded,  while  at 
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the  stricture  itself,  it  is  often  ulcerated  deeply,  causing 
much  pain  to  the  patient  at  defecation.  The  disease  has  a 
slow  course,  and  though  curable  for  a  time,  alwa^ys  recurs  if 
treatment  is  interrupted.  The  symptoms  are  mainly  diffi- 
cult and  painful  defecation,  discharge  of  pus  and  blood 
from  the  bowel,  and  the  anatomical  characters  just  described. 
The  treatment  consists  of  rest  and  tonics,  local  astringent 
injections,  and  dilatation  by  bougies  with  occasional  small 
incisions. 

Of  the  Spleen  little  is  known.  Amyloid  degeneration  of  the 
malpighian  bodies  and  blood-vessels,  hypertrophy  of  the 
fibrous  stroma,  and  much  less  frequently,  gummy  nodules  are 
the  changes  most  generall}"-  recognised  to  be  due  to  syphilis. 

The  Thyroid  and  Pituitary  bodies  are  not  yet  observed  to 
be  subject  to  syphilitic  changes.  In  the  Pancreas  gummy 
nodules  and  induration  are  reported  to  have  been  observed. 

The  Liver  is  very  commonly  diseased  both  in  adults  and 
children.  Two  changes  are  jperi-  and  interstitial  hepaiitis, 
the  inflammation  of  the  external  capsule  causes  thickening 
and  adhesion  of  the  peritoneum,  and  interstitial  hepatitis 
increases  the  fibrous  stroma  along  particular  branches  of 
the  portal  vein.  The  new  tissue  shrinks  and  causes  the 
liver  to  become  uneven  and  contracted  wherever  this  pro- 
cess is  set  up.  The  nutrition  of  the  liver  being  thus 
interfered  with,  it  becomes  atrophid  at  these  parts.  A  third 
change  is  the  production  of  gumni}'  tumours  along  the  course 
of  the  new  fibrous  bands.  These  are  greyish  yellow, 
opaque,  rounded  masses  ;  sometimes  almost  diffluent,  some- 
times of  cheese-like  hardness,  cohering  sufficiently  to  be 
extracted  "  en  masse  "  from  a  capsule  of  vascular  cellular 
tissue.  Under  the  microscope  these  masses  are  seen  to 
consist  of  cells  degenerating  and  mixed  with  the  granular 
and  fatty  molecules,  and  held  together  by  a  few  fibres. 

Cirrhosis  of  the  liver  is  the  most  common  form  ;  the  gummy 
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nodules  are  often  absent.  The  cirrhosis  of  syphilis  is  cha- 
racterised by  the  great  degree  to  which  the  contraction  is 
carried,  so  that  the  parts  affected  are  deeply  seamed,  while 
much  of  the  organ  is  often  unaffected.  In  other  kinds 
of  cirrhosis  the  contraction  is  not  so  extreme,  but  general 
throughout,  and  the  adhesions  of  the  surface  are  generally 
wanting. 

The  Gummy  Nodules  are  distinguished  from  tubercles  by 
their  size,  by  their  location  along  the  streaks  of  fibrous 
tissue,  and  by  the  absence  of  miliary  translucent  tubercles 
around  them.  In  cancer,  the  liver  is  enlarged  and  the  can- 
cerous masses  have  no  obvious  connection  with  the  fibrous 
bands. 

Amyloid  Degeneration  is  one  of  the  most  frequent  changes 
in  syphilitic  livers,  but  it  is  identical  with  that  occurring 
through  the  influence  of  other  diatheses.  The  parts  of 
a  livQr  so  affected,  for  amyloid  degeneration  is  seldom 
present  throughout,  are  smooth,  pale  and  semi- translucent, 
the  translucent  part  turning  brown  with  iodine. 

Acute  Yellow  Atrophy  is,  though  very  rarely,  seen  in  per- 
sons advanced  in  syphilis ;  when  arising  from  this  cause,  it 
has  no  characters  peculiar  to  syphilis. 

The  symptoms  of  hepatic  disease  attract  little  attention 
during  life;  pain  is  usually  absent ;  now  and  then,  when  the 
contraction  of  the  liver  is  advanced,  alteration  in  form  and 
size  are  perceptible.  Ascites,  epistaxis,  and  hemorrlioidal 
flux  are  also  consequences  of  the  cirrhosis.  The  disease 
has  usually  a  fatal  end,  but  probably  may  be  cured  if  dis- 
covered before  it  is  far  advanced. 
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CHAPTER  VL 

THE  AIE  PASSAGES. 

The  Nose:  Catarrh,  Ulcers,  Periostitis  and  Necrosis— Larynx :  Catarrli, 
Papules;  Induration  of  Submucous  Tissue,  Ulceration  and' Necrosis 
of  the  Cartilages,  Contraction,  Tubercles— Trachea  :  Ulcers  and  Cica- 
trices—Lungs :  Interstitial  Inflammation,  Gummy  Deposits  ;  Syphi- 
litic phthisis ;  S.  bronchitis — Summary. 

The  Nose. — The  lining  membrane  of  the  nose  is  some- 
times, like  that  of  the  fauces,  acutely  inflamed  (catarrhal 
inflammation),  while  the  roseolous  erujDtion  of  the  skin  is 
present.  The  membrane  is  red,  dry,  and  itching ;  and  trouble- 
some sneezing  is  often  excited.  In  a  few  days  this  condition 
subsides  entirely  with  a  copious  secretion  of  mucus.  The 
afi'ections  of  the  nose  which  occur  during  the  papular  erup- 
tions are  much  more  common  than  the  preceding.  At  which 
time,  the  hair  follicles  inside  the  nostrils  form  pustules  or 
ulcers,  on  which  the  pus  and  mucus  dr}'^  into  very  irritating 
scabs,  that  bleed  when  rubbed  ofi".  Fissures  open  around 
the  margins  of  the  nostrils  now  and  then,  and  mucous 
patches  form  on  the  alee  nasi.  These  sores  and  fissures  are 
exceedingly  painful  and  obstinate,  and,  if  neglected,  excite 
inflammation  of  the  periosteum  or  perichondrium  of  the 
septum  narium,  which  runs  on  sometimes  to  limited  necrosis 
of  the  bone  and  cartilage. 

Necrosis  of  the  delicate  bones  of  the  nose  is  more  frequent 
at  a  later  period  of  the  disease,  when  five  or  six  years  have 
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elapsed  since  contagion.  The  mucous  membrane  and  perios- 
teum thicken  by  gummy  cellular  formations,  ulcerate  slowly, 
and  expose  the  bone  or  cartilage  at  two  or  three  places, 
which  necrose,  and  come  away  piecemeal,  causing  a  pecu- 
liarly foul  smell  and  purulent  discharge, — 

Sypliilitic  Ozcena,  which  continues  so  long  as  the  ulcera- 
tion of  the  periosteum  and  mucous  membrane  goes  on. 
While  it  is  in  progress  the  voice  becomes  thick  and  nasal, 
and  the  patient  is  much  plagued  by  the  foul  odour  he  bears 
about  with  him.  If  the  disease  is  not  checked  in  time,  the 
Avhole  of  the  bones  of  the  nose  are  destroyed  and  removed, 
the  bridge  and  soft  parts  sink  in  till  a  hollow  replaces  the 
natural  prominence  of  the  part.  The  periostitis  and  osteitis 
extend  along  the  vomer  downwards  to  the  mouth,  and  up- 
wards througli  the  spongy  bones  to  the  base  of  the  skull, 
to  the  suture  in  tlie  hard  palate,  and  to  the  ethmoid  bones. 
In  time,  the  nose,  mouth,  and  pharynx  become  one  cavity, 
lined,  when  cicatrisation  is  reached,  by  a  greyish  tough 
membrane,  the  thin  secretion  of  which  readily  dries  into 
painful  crusts.  By  this  destruction,  the  sense  of  smell  is  lost, 
and  to  a  great  extent  that  of  taste  also.  In  these  patients 
the  yellowish  pallor  of  the  complexion  is  well  marked,  which, 
with  some  history  of  previous  syphilis,  is  often  the  sole  evi- 
dence of  the  origin  of  the  disease.  Now  and  then  a  patch  of 
serpiginous  ulcers  may  co-exist  on  the  skin. 

Necrosis  and  caries  of  the  nasal  bones  occur  both  in 
acquired  and  in  inherited  syphilis.  When  a  consequence  of 
the  latter  infection,  it  is  occasionally  seen  in  infants,  but  is 
more  common  in  later  childhood,  at  the  time  when  the  eyes 
and  teeth  are  attacked. 

The  Larynx,  like  the  pharynx,  is  attacked  by  the  erythe- 
matous or  early  form  of  syphilis,  as  well  as  by  later  or 
tertiary  lesions.  The  later  have  long  been  known ;  the 
early  forms,  on  the  contrary,  have  been  suspected,  but 
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only  accurately  obsetved  since  the  introduction  of  the 
laryngoscope. 

Early  Forms. — According  to  Gerhardt  and  Eoth/  they 
are  commonly  met  with  at  the  time  of  the  papular  eruptions 
of  the  skin,  and  are  usually,  though  not  always,  associated 
with  similar  affections  of  the  fauces  and  tonsils.  They  may 
be  divided  into  two  varieties — simple  catarrh,  with  superfi- 
cial ulceration,  or  now  and  then  superficial  oedema,  fxni\.  flat 
papules,  that  in  rare  instances  become  prominent  tubercles. 

Simple  Catarrh.— This,  according  to  Virchow^  and  others, 
the  most  usual  early  afi'ection  of  the  larjmx,  was  met  with 
by  Roth  only  twice  in  eleven  cases  of  laryngeal  afi'ection  in 
patients  with  papular  eruption.  It  consists  of  general  rosy 
reddening  of  the  mucous  membrane,  extending  over  the  in- 
terior of  the  larynx.  The  congestion  is  generall}'  confined 
to  a  part  only  of  the  surface,  while  the  rest  retains  its 
ordinary  aspect.  Superficial  erosions,  or  small  ulcers,  of 
the  mucous  membrane  are  very  frequent  accompaniments  of 
this  inflammatory  catarrh.  They  are  scattered  over  the  sur- 
face of  the  epiglottis  and  neighbouring  parts,  particularlj-^  on 
the  fold  between  the  epiglottis  and  the  tongue.  Partial 
cedema,  or  swelling  of  the  mucous  membrane  lining  the 
larynx  and  false  vocal  cords  sometimes  accompanies  this 
catarrh,  but  is  not  severe  enough  to  cause  dyspnoea.  The 
symptoms  of  this  afi'ection  are  hoarseness,  sense  of  dryness, 
and  now  and  then  a  little  pain  in  the  throat.  When  left  to 
itself,  the  catarrh  subsides  in  a  few  weeks,  and  the  larynx 
recovers  its  usual  state ;  unless  a  relapse  happen,  then  the 
catarrh  becomes  very  slow  and  obstinate. 

1  Virchow's  Archiv.,  Bd.  xxi.,  S.  10,  1861.  Siedel,  also,  iu  the  Jenaer 
Zeitschrift  fiir  Medizin,  S.  489,  describes  a  papule  of  the  trachea  seen  by  the 
laryngoscope  opposite  the  fourth  ring  in  a  man  having  mucous  papules  of  the 
fauces,  anus,  and  foreskin,  and  general  rupial  eruption.  Quoted  in  Virchow 
and  Hirsch's  Jahresb.,  p.  497.  1866. 

=  Ucber  der  Natur  der  Constitutionellen  Syphilis,  1859. 
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Flat  Papules  were  present  in  nine  of  the  cases  collected  by 
Gerhardt.  They  appear  as  reddish  circumscribed  elevations 
on  the  mucous  membrane  of  the  false  vocal  cords,  or  of  the 
arytsenoid  cartilages  (Tiirck^),  and  are  usually  confined  to 
the  upper  part  of  the  larynx.  They  do  not  suppurate  or 
secrete  any  discharge,  and  seldom  attain  a  great  size.  After 
a  few  weeks,  even  if  no  treatment  is  pursued,  they  dwindle 
and  turn  white,  leaving  their  traces  for  some  time.  The 
symptoms  of  these  papules  are  confined  to  hoarseness,  in 
extreme  cases  to  complete  aphonia,  sometimes  sudden  in 
appearance,  absence  of  pain,  cough,  and  expectoration. 
AYhen  the  papules  subside,  the  symptoms  depart,  and  the 
voice  is  restored. 

TJte  Later  Affections  of  the  Larynx. — A  chief  one  of  these 
is  slow  thickening  of  the  submucous  tissue,  which  becomes 
hard,  pale,  and  uneven  at  points.  The  induration  does  not 
extend  over  the  whole  larynx  at  first,  but  begins  in  patches, 
and  spreads  irregularly  over  the  surface.  Slight  accidental 
irritation  kindles  ulceration  in  these  indurated  parts,  which 
extends  slowly  from  place  to  place,  destroying  the  mucous 
membrane  and  penetrating  the  submucous  tissue,  forming 
deep  ulcers,  irregular  in  outline,  and  covered  witli  a  viscid 
secretion.^  The  mucous  membrane  around  these  ulcers  is 
red  and  slightly  swollen.  When  these  ulcers  heal,  they 
leave  tough  contracting  scars,  that,  if  much  loss  of  substance 
has  taken  place,  cause  great  distortion  of  the  larynx.  In 
a  case  of  Tiirck's,  where  the  arytsenoid  cartilages  were  also 
much  destroyed,  the  vocal  cords  were  drawn  together,  till 
but  a  round  hole  remained  of  the  rima  glottidis.  Generally, 

>  Article  on  the  Larynx,  in  Zeissl's  Constitut.  Syphilis,  p.  223. 

*  For  instances,  see  I'leischl  and  Klob,  Weiner  Med.  Wochenschrift,  1860, 
Nos.  8,  9,  10  ;  and  Wilks,  Path.  Trans.,  vol.  ix.  pp.  52,  272  ;  Van  Buren, 
New  York  Medical  Times,  No.  2,  1860;  Listou,  Path.  Trans.,  vol.  i. 
p.  47,  &c. 
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but  according  to  Virchow^  not  alwaj^s,  these  ulcers  sink 
deepl}',  and  cause  perichondritis,  whereby  the  subjacent 
cartilage  necroses,  and  remains  bare  at  the  bottom  of  the 
ulcer;  further  extension  of  the  ulceration  loosens  these 
necrosed  parts,  which,  when  detached,  are  replaced,  by 
hard  fibrous  cicatrices.  Riihle^  describes,  as  an  excep- 
tional occurrence  in  this  cicatrising  stage,  the  formation 
of  cauliflower  growths,  which  cover  the  whole  entrance  to 
the  larynx. 

Seat. — By  far  most  frequently  these  ulcers  spread  over 
the  posterior  surface  of  the  epiglottis,  which  they  even 
perforate  or  totally  destro3\^  From  the  epiglottis,  the 
ulceration  spreads  to  the  aryt£eno-epiglottidean  folds,  or  to 
the  arytsenoid  cartilages ;  the  latter  are  frequently  also  the 
seat  of  independent  ulceration,  by  which  they  and  the  carti- 
lages of  Santorini  are  sometimes  wholly  destroj-ed.  The 
scars  of  the  ulcers  extend  frequently  into  the  trachea,  or 
upwards  to  the  root  of  the  tongue  and  the  pharynx  joining 
those  parts.  The  true  vocal  cords,  according  to  Tiirck,  are 
occasionally  beset  with  ulcers,  independent  of  any  extension 
from  above.  When  the  disease  is  of  long  standing,  the 
Ij'mphatic  cervical  glands  often  enlarge  indolently. 

Besides  chronic  induration  of  the  mucous  membrane, 
terminating  in  ulceration  and  necrosis  of  the  cartilage, 
another  change  occurs,  namely,  the  formation  of  iiodules  or 
tubercles  in  the  submucous  layer,  which  Virchow  says  con- 
sists of  simple  mucous  tissue  (schleimgewebe).  They  form 
projections  in  different  parts  of  the  larynx,  springing  com- 
monly, according  to  Tiirck,  from  the  front  of  the  hinder  wall 
of  the  larynx  ;  they  terminate  by  ulceration,  or  by  conversion, 
into  dense  fibroid  nodules,  which  are  permanent.    How  far 

1  Krankhafte  Geschwiilste,  Bd.  ii.,  S.  413. 

2  Riihle:  Kehlkopf-Krankheiten,  S.  273.    Berlin,  1861. 
^  Lancereaux,  p.  410. 
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these  nodules  are  dependent  on  syphilitic  action  is  still  in 
doubt.  Wilks^  describes  them  as  a  consequence  of  syphilis, 
Tiirck  finds  them  to  be  very  rare. 

Symptoms. — The  voice  is  husky ;  there  is  often  pain  in 
the  larynx  as  well.  When  ulceration  is  advanced,  there  is 
tenderness  on  pressing  the  thyroid  cartilage,  or  on  swallow- 
ing. Besides  difficulty  of  breathing,  a  little  cough  troubles 
the  patient ;  it  is  usually  dry,  but  sometimes  there  is  frequent 
hawking  of  viscid  bloody  mucus. 

The  Course  of  this  affection  is  always  very  slow.  Disease 
of  the  larynx  is  generally  contemporaneous  with  syphilitic 
disease  elsewhere,  such  as  ulceration  of  the  pharynx,  perios- 
teal nodes,  and  general  anaemia.  This  variety  of  chronic 
laryngitis  is  frequently  the  cause  of  oedema  of  the  glottis, 
which  often  comes  on  rapidly  in  a  few  hours,  and  requires 
laryngotomy  to  prevent  asphyxia.  Sestier^  collected  157 
cases  of  chronic  laryngitis,  in  which  oedema  glottidis  occurred 
fourteen  times  through  syphilitic  inflammation. 

Frequency  of  the  Disease. — Riihle^  saj-s  that  in  100  post 
mortems  of  syphilitic  persons  in  Prague,  the  larynx  was 
diseased  in  fifteen.  Altenhofer*  noticed,  however,  only 
twenty-five  cases  of  laryngeal  disease  among  1200  syphilitic 
patients.  It  is  asserted  that  the  male  is  more  often  attacked 
than  the  female  sex.  This,  Riihle  says  is  untrue,  while 
Gerhardt  and  Roth,^  from  the  number  of  women  among  their 
patients,  suppose  the  contrary  to  be  the  case. 

The  Diagnosis  depends  upon  the  presence  of  syphilitic 
disease  elsewhere,  on  the  absence  of  tubercular  disease,  and 

'  Pathological  Anatomy,  p.  205. 

'  Sestier,  quoted  by  Lancereaux,  p.  407. 

3  Riihle,  loc.  cit.,  p.  275. 

•*  Riihle  quotes  Alteiihofer  in  the  Russische  Sammlung  fiir  Natiirwissen- 
schafte  und  Heilkunde,  Iter  Bd.  Ites  heft. 
*  Vircho\v'.s  Archiv,  Bd.  21. 
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on  the  history  of  the  case.  Syphilitic  ulceration  sprea 
downwards  from  the  epiglottis  and  the  epiglottidean  fol 
towards  the  interior  of  the  larynx,  instead  of  commenci 
there  and  extending  upwards,  which  is  a  distinguishi: 
character  of  tubercular  ulceration. 

In  the  Trachea  and  Bronchi,  Virchow  ^  and  Wilks,^  wi 
others,  have  described  aflections  similar  to  those  of  tl 
larynx,  namely,  stricture  and  ulcers  of  the  interior.  To  t] 
former,  Virchow  attributes  some  of  the  lobular  pneumoc 
so  often  met  with  in  syphilitic  persons.  Stricture  of  tl 
bronchi  is  rare;  butVerneuil^  performed  tracheotomy  < 
a  young  man  25  years  old,  who  died  twenty-four  hours  aft 
the  operation,  in  whom  the  left  bronchus  was  closely  co 
tracted  by  a  scar  reaching  along  its  interior,  from  i 
trachea  to  the  first  division.  The  other  parts  of  the  bo( 
were  not  examined,  but  the  history  of  syphilis  was  goo 
The  chronic  affection  of  the  bronchi  is  called — 

Syphilitic  Bronchitis,  and  is  characterised  b}'^  ulcers  sea 
tered  along  the  tubes,  which  cause  contractions  and  scars,  c 
if  they  penetrate  deeply,  necrosis  and  calcification  of  the  carl 
laginous  rings.  The  ulcers  have  been  found  to  reach  ev( 
into  the  smallest  bronchi.  Lancereaux  quotes  a  case  (p.  41 
of  a  young  man  suffering  under  general  syphilis,  who  hi 
chronic  bronchitis  for  a  year  before  his  death.  In  his  lun 
there  was  foimd  post  mortem  a  series  of  ulcers,  extendi] 
from  a  little  below  the  bifurcation  of  the  bronchi  to  th( 
smallest  ramifications,  where  the  ulcers  became  continue 
with  each  other.  There  were  no  tubercles  in  the  lun^ 
though  the  bronchi  were  charged  with  pus ;  the  trachea  w 
unaffected,  but  small  ulcers  were  scattered  over  the  muco 
membrane  of  the  larynx. 

*  Ueber  die  Natur  der  constitutionellen  Syphilis.  1S59. 
^  Path.  Anat.,  p.  205  :  see  also  Zeissl,  loc.  cit.,  S.  230. 
'  Union  Medicale,  p.  462.  1866. 
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The  course  of  this  bronchitis  is  slow,  and  attracts  at  first 
little  attention ;  there  is  troublesome  cough,  with  expectora- 
tion of  muco-pus,  occasionally  streaked  with  blood ;  tickling 
sensation  referred  to  the  sternum,  now  and  then  painful 
attacks  of  dyspnoea  take  place  ;  emaciation,  general  debility, 
exhaustion,  and  death,  should  the  disease  be  untreated,  are 
the  termination. 

Asthma  is  attributed  to  syphilis,  when  spasm  is  excited 
by  the  irritation  of  an  ulcer  or  inflammation  of  the  lining 
membrane  of  the  larynx.  Dyspnoea  is  caused  by  the  oedema 
now  and  then  accompan5'ing  the  laryngitis.  Stricture  from 
contraction  of  ulcers  in  the  trachea  occasionally  produces 
violent  dyspnoea,  and  even  death.  Zambaco  quotes  a  case 
of  Moissenet,  reported  to  Soc.  Med.  des  Hopitaux  for  1858, 
where  death  was  so  produced.  Piorr}'-,  in  a  monograph  on 
the  subject,  and  Virchow  in  his  Constitutional  Syphilis, 
also  relate  cases  of  this  ulceration  being  attended  by  attacks 
of  dyspnoea. 

The  Lungs  {Syphilitic  Phthisis). — The  same  changes  are 
described  to  take  place  in  the  lung  that  attack  the  other 
viscera,  namely,  interstitial  fibrous  inflammation,  and 
gummy  nodular  deposits.  These  changes  are  at  present 
imperfectly  understood.  Instances  of  gummy  nodules  have 
been  recorded  by  many  observers,  among  which  those  of 
Virchow,  Pleischl  and  Klob,  and  Wilks^  may  be  cited. 
Lancereaux,^  who  has  collected  ten  cases  of  nodules  in  the 
lung,  finds  that  they  have  no  predilection  for  any  part  of 
the  organ.  These  deposits,  sometimes  single,  more  often 
multiple,  occur  as  roundish,  grey,  or  yellowish  white  masses, 
of  a  size  between  a  pea  or  a  small  walnut.  Their  consis- 
tence is  firm,  slightly  yielding,  with  cheesy  degeneration  in 
their  midst.    The  parts  of  the  lung  around  them  are  hard, 

'  Path.  Trans.,  vol.  ix.  p.  55.  2  Lancereaux,  p.  403. 
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elastic,  impermeable  to  air,  and  therefore  not  crepita 
Fibrous  adhesions  of  the  pleura  and  lung  to  the  diaphra, 
or  the  ribs,  are  very  frequent  accompaniments  of  these  h{ 
masses  in  adults,  and  fibrous  adhesions  with  gummy  mas 
in  their  midst  have  been  met  with.  Von  Barensprun 
quoting  Depaul,  Lebert,  and  others  for  instances  of  1 
gummy  softening  of  the  lung,  record  four  cases  of  ' 
own  where  the  lungs  were  the  subject  of  the  solid  che( 
formations.  Virchow  says  that  the  children  whose  lui 
contain  nodules  have  been  prematurely  born.  There 
great  uncertainty  about  the  specific  nature  of  these  afiectic 
of  the  lung.  Virchow  is  unable  to  trace  anj^thing  in  th 
structure  in  which  they  differ  from  solid  deposits  of  lobu 
pneumonia,  met  with  in  non-syphilitic  persons.  He  L 
great  stress  on  the  absence  of  an  origin  of  these  masses  fr 
cellular  tissue,  and  their  evident  connection,  in  some  cas 
with  the  bronchial  tubes.  He  nevertheless  is  inclined 
believe  that  syphilis  was  the  originator  of  the  changes 
the  lung,  though  they  do  not  display  any  special  charac 
peculiar  to  that  disease.^  Beer^  also  describes  two  instan^ 
of  parts  of  the  lung  in  syphilitic  persons  being  pervaded 
tough  fibrous  induration.  These  parts  were  connected  w 
tough  pleuritic  adhesions  of  the  surface  of  the  lung  to  ■ 
chest  wall,  but  he  acknowledges  there  was  nothing  v( 
characteristic  of  syphilis  in  them.  Wagner  *  relates  so 
cases  of  interstitial  induration  occurring  in  new-born  childr 
Dr.  Herman  Weber,  in  the  Path.  Trans.,  1860,  p,  1 
describes  a  case  where  the  disease  in  the  lungs,  the  li\ 
the  membranes  of  the  brain,  and  periosteum  of 
sternum  were  attributed  to  syphilis.  The  lungs  w 
firmer  and  heavier  than  natural.    Section  showed  tli 

1  Die  Hereditare  Syphilis,  1864.    ^  Krankhafte  Geschwiilste,  Bd.  2,  S. 
3  Eingeweide  Syphilis,  S.  149.    Tiibingen,  1867. 
Archiv  der  Heilkunde,  1863. 
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to  be  studded  everywhere  with  pale  yellow  masses  of 
semi-coagulated  lymph,  squeezed  out  of  the  lymphatics. 
The  lymphatic  ducts  were  much  distended  with  a  creamy 
fluid.  There  was  also  increase  of  the  connective  tissue 
between  the  lobules  and  round  the  small  bronchial  tubes 
and  lymphatics.  The  bronchial  glands  were  much  enlarged, 
and  filled  with  fatty  fluid.  The  liver  was  of  average  size 
and  weight,  but  studded  on  the  surface  and  through  its 
interior  with  roundish  masses,  deep  red  in  the  centre, 
yellowish  and  fading  into  liver  tissue  at  the  circumference. 
They  were  of  about  the  same  consistence  as  the  liver  itself. 
By  the  microscope  they  were  shown  to  be  recently-formed 
connective  tissue.  This  specimen  was  supposed  by  Dr. 
Weber  to  furnish  an  example  of  the  early  stage  of  syphilis, 
preliminary  to  cirrhosis  and  gummy  formation. 

The  Symptoms  are  mainly  those  of  phthisis,  and  closely 
resemble  those  of  tubercular  phthisis,  by  the  wasting, 
frequent  cough,  expectoration,  sometimes  even  copious 
sweating  and  fever  that  the  chronic  lobular  pneumonia  and 
bronchitis  with  softening  of  the  deposits  produce.  The 
physical  signs  are  negative ;  harsh  breathing,  and  moist 
rhonchi,  with  cavernous  respiration,  when  the  nodules 
soften  into  irregular  cavities,  with  absence  of  dulness  at  the 
apices,  constitute  the  signs  of  this  disease  in  the  lung. 

The  Diagnosis  of  the  syphilitic  source  of  the  disease 
mainly  depends  in  such  cases  on  the  previous  history 
of  the  patient,  and  the  presence  of  syphilis  in  other  parts 
of  the  body.  The  benefit  this  form  of  disease  in  the  lungs 
derives  from  specific  treatment  is  an  extremely  valuable 
aid  in  distinguishing  these  cases  from  ordinary  phthisis. 

SUMMARY. 

The  Nose. — Catarrhal  inflammation  of  the  lining  mem- 
brane is  frequent  during  the  early  eruption  of  the  skin. 
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The  symptoms  are  redness,  dryness,  and  itching,  followec 
by  copious  secretion  of  mucus.  Follicular  ulcers  inside,  an( 
fissures  around  the  nostrils,  occur  with  the  papular  eruptions 
Periostitis  and  necrosis  of  the  delicate  bones  of  the  nose  ii 
a  very  common  late  sequela  of  the  disease.  This  continuec 
ulceration  produces  a  putrifying  foetid  discharge,  ozoena 
that  is  ver}'-  obstinate.  The  nose,  mouth,  and  pharynx,  bj 
extension  of  this  periostitis  and  necrosis,  become  a  commor 
cavity,  in  which  the  senses  of  taste  and  smell  are  greath 
lost.  This  sequela  of  syphilis  is  met  with  in  adults  anc 
in  children  suffering  from  inherited  syphilis,  at  8  or  { 
years  of  age. 

The  Larynx  suffers  by  early  erythematous  and  late  idcer 
ative  varieties  of  disease,  contemporaneously  with  other  part: 
of  the  body.  The  early  forms  are  simple  catarrh  and  Jia 
'papules,  the  former  being  often  accompanied  by  partial  oedemi 
of  the  larynx ;  the  late  forms  are  slow  th  ickening  of  the  submu 
cous  tissue,  s-pvencVmg  irregularly;  ulceration  of  this  oedemat 
ous  tissue,  and  healing  of  the  ulcers  into  tough  contractec 
scars.  Again,  perichondritis  and  necrosis  of  the  lar^nigea 
cartilages  are  often  set  up  by  this  ulceration,  produciuj 
deformity  and  loss  of  the  voice,  while  the  contracting  scar 
obstruct  the  larynx,  and  cause  death  by  asphyxia.  Lastly 
nodules  form  in  the  submucous  tissue  that  projects  into  th 
interior  of  the  larynx ;  these  are  very  rare,  and  not  whoU 
dependent  on  syphilis.  They  may  ulcerate  or  remain  in  a: 
indolent  condition. 

The  Trachea  is  similarly  affected  by  papules,  contractiuj 
ulcers,  and  necrosis  of  the  rings.  In  the  bronchi,  chroni 
bronchitis,  causing  numerous  ulcers,  is  attributed  to  sj-philis 
when  occurring  in  syphilitic  persons,  without  other  obviou 
cause. 

The  Lungs  are  attacked  by  changes  identical  with  thos 
of  other  viscera.     Interstitial  Fibrous  Inflammation  an 
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Gummy  Nodules  are  best  ascertained  to  belong  to  syphilis. 
The  latter  are  generally  multiple  roundish  grey  masses, 
between  a  pea  and  a  small  walnut  in  size.  The  lung  around 
these  masses  is  hard  and  impermeable  for  a  short  distance. 
The  interstitial  inflammation  has  been  imperfectly  studied. 
It  probably  arises  by  increase  of  the  cellular  tissue  along 
some  of  the  bronchi  and  blood  vessels,  causing  cords  and 
induration  of  a  small  circumscribed  space  in  the  lung. 
They  have  been  seen  most  unmistakably  in  infants,  but 
also  in  adults.  When  the  disease  makes  active  progress,  it 
causes  what  has  been  called  syphilitic  'phthisis,  and  is  marked 
by  loss  of  flesh  and  strength,  sweating,  cough,  pallor,  occa- 
sional attacks  of  pleurisy,  harsh  breathing,  and  moist  rhonchi, 
but  dulness  at  the  apices  is  wanting;  these  symptoms  are 
usually  rapidly  relieved  by  iodide  of  potassium. 


SYPHILIS. 


CHAPTER  Vn. 

BONES,  MUSCLES,  TENDONS,  JOINTS,  HEART,  AND  GREAT 

BLOOD  VESSELS. 

Syphilitic  affections  of  the  Bones  and  Periosteum. — In  th 
early  period  of  syphilis,  rheumatic  pains,  often  of  a  ver 
severe  kind  (Dolores  osteocopi),  are  referred  to  the  hones. 

The  Symptoms  of  these  consist  in  violent  aching,  intei 
mittent  pain,  sometimes  attacking  the  patient  only  at  nigh 
more  often  hy  day  also,  but  worse  at  night.  The  nocturnj 
exacerbation  is  attributed  by  some  to  the  warmth  of  the  be 
increasing  the  circulation  of  the  blood  through  the  capilh 
ries  of  the  surface  ;  others  assign  some  peculiar  meteorok 
gical  influence  of  the  daily  cycle  as  the  cause.  Patient 
whose  occupation  compels  them  to  work  at  night  and  slee 
by  day,  commonly,  though  this  rule  has  exceptions,  ha\ 
the  time  of  severity  altered  from  night  to  day,  the  pai 
being  most  intense  by  day,  but  subsiding  when  nigl 
approaches.  Pressure,  instead  of  aggravating  these  pain 
often  relieves  them  momentarily. 

These  painful  points  are  scattered  over  the  superiSici; 
bones.  Those  most  often  attacked  are  the  forehead,  ste 
num,  clavicle,  ulna,  and  tibia,  pretty  much  those  selected  f( 
the  growth  of  nodes  at  a  later  epoch  of  the  disease.  Besid( 
the  bones,  the  shoulders,  elbows,  and  nape  of  the  neck  ai 
attacked,  sometimes  simultaneousl}',  sometimes  succe 
sively.    The  pains  are  readily  controlled  by  proper  trea 
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raent ;  if  untreated,  their  course  is  very  uncertain.  When 
they  manifest  themselves  at  the  outset  of  the  disease,  they 
usually  cease  when  the  cutaneous  eruption  is  fairly  out. 
Commonly,  there  is  no  swelling  or  heat  at  the  painful  places, 
but  when  the  pains  are  very  severe,  nodes  now  and  then  form 
at  this  early  period.  Bassereau^  mentions  a  young  man, 
who  three  months  after  infection  had  a  vesicular  syphilide 
widely  spread  over  the  body,  accompanied  by  agonising 
pain  at  the  left  parietal  eminence,  where  presently  a  round 
slightly  fluctuating  tumour  formed,  that  subsided  after 
fourteen  days  mercurial  treatment,  though  nocturnal  pain 
appeared  elsewhere,  notably  in  the  knee.  Similar  cases  are 
mentioned^  by  others.  The  following  is  a  good  instance  of 
the  kind :  among  my  out-patients  of  October,  18G4,  J.  K., 
22,  house-painter,  presented  himself  with  the  indurated  scar 
of  a  sloughing  chancre,  that  had  healed  before  hardening, 
and  had  been  treated  at  another  hospital.  When  applying 
to  me,  he  had  papular,  scaly,  and  pustular  eruption,  en- 
larged glands  of  the  neck,  a  painful  circumscribed  oval 
swelling  on  the  shaft  of  the  left  ulna,  pain  and  tenderness, 
without  swelling,  at  one  point  of  the  forehead,  beside  severe 
headache,  and  flying  rheumatic  pain  elsewhere.  All  the 
symptoms  were  rapidly  alleviated  by  mercury,  and  com- 
pletely disappeared  with  the  continued  use  of  that  medicine. 
From  then  till  the  Autumn  of  1865,  he  was  free  from  symp- 
toms;  in  the  Spring  and  Winter  of  1866,  and  June,  1867, 
he  had  relapses  of  his  periosteal  pains.  In  other  respects 
he  has  had  fair  health  since  his  first  attack. — In  this  case, 
the  node  formed  on  the  ulna,  probably  within  three  months 
after  infection. 

Most  persons  suff"er  pains  of  this  kind  to  some  extent  during 

'  Affections  de  la  Peau  .syraptomatiques  de  la  Syphilis,  p.  395.  1852. 
2  Lanoereaux,  p.  182.  1866. 
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the  outbreak  of  the  early  eruptions ;  but  seldom  of  so  save 
a  kind  as  in  the  case  just  related.  The.y  are  in  some  w 
related  to  the  affections  of  the  bones  which  take  place  in  ti 
later  stages  of  syphilis,  that  fortunately  are  much  le 
general  in  occurrence.  This  early  pain  is  distinguish! 
from  the  pain  accompanying  the  later  affections,  by  its  u 
settled  character  in  the  bone ;  the  pain  is  fixed  at  the  se 
of  the  mischief",  and  increases  'with  the  spread  of  t] 
enlargement. 

Late  affections  of  the  bones  are  rarel}^  met  with  before  tl 
stages  of  syphilitic  eruption  are  past,  and  two  or  more  yea 
have  elapsed  since  infection.  In  exceptionally  rapid  progre 
of  the  disease,  the  bones  may  be  attacked  much  earlier,  bi 
in  such  cases,  the  course  is  in  other  respects  also  more  seve 
and  rapid  ;  commonl}^  a  pustular  eruption  is  present,  ai 
many  tissues  are  attacked  simultaneously  with  the  bones  ai 
periosteum. 

Course  and  Symptoms. — These  swellings  are  best  pe 
ceived  on  the  sub-cutaneous  parts  of  tlie  bones.  The}'-  ai 
observed  most  frequently  on  the  shin,  the  collar-bone,  tl 
frontal  and  other  bones  of  the  skull,  the  ulna,  and  the  rib 
In  the  skull,  the  node  forms  sometimes  between  the  end 
cranium  and  the  bone,  where,  making  a  projection  beneai 
the  dura  mater,  it  compresses  the  brain,  and  causes  coi 
vulsions  or  paralysis.  Pain  is  usually  the  first  symptor 
and  may  continue  some  weeks  before  any  swelling  at  tl 
painful  part  shows  morbid  action  is  going  on.  This  pain 
aching,  acute,  often  throbbing,  sometimes  even  agonisin 
Like  the  early  rheumatic  pain,  it  is  generally  increased  ; 
night.  On  the  other  hand,  unlike  that,  it  is  accompanied  I 
tenderness  of  very  marked  kind  at  the  seat  of  pain.  Besid( 
pain  from  the  local  action,  severe  pain  is  sometimes  tl: 
consequence  of  an  enlargement  of  the  bone  pressing  on 
nerve  trunk  ;  the  superior  maxillary  nerve  is  thus  som^ 
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times  compressed  by  a  node  in  the  infraorbital  canal,  and 
paralysis  of  the  muscles  of  the  face  occasionally  results  from 
disease  of  the  petrous  part  of  the  temporal  bone  compressing 
the  facial  nerve. 

There  are  two  processes  which,  acting  in  various  ways, 
produce  the  changes  met  with  in  the  bone,  or  between  it 
and  the  periosteum ;  the  first  is  sloiv  inflammation,  the 
second,  a  special  development  of  gummy  outgrowth.  Tlie 
inflammatory  process  is  often  at  work  without  the  other,  but 
gumm}^  growths  always,  by  their  presence,  call  the  first  into 
action  in  the  neighbouring  parts.  The  effects  of  these 
processes  are — Nodes  of  the  surface,  caries  and  necrosis  of 
the  substance,  both  processes  of  an  inflammatory  kind ;  and 
gummy  outgrowths,  the  specific  formation  of  syphilis. 

Nodes  {tophi,  syphilitic  periostitis). — A  small  area  of  the 
periosteum,  in  its  vascular  layer  next  the  bone,  becomes 
red  and  congested ;  the  contiguous  vessels  of  the  bone  itself 
are  also  engorged,  and  contribute  their  share  to  the  change 
about  to  take  place.  Presently,  the  membrane  at  this 
inflamed  area  is  thickened,  and  lifted  from  the  bone  by 
serum  and  a  new  formation  of  cellular  tissue  similar  to  the 
simple  tissue  of  granulations.  Swelling  results,  often 
fluctuating  and  extremely  tender  when  handled.  In  a  short 
time  the  swelling  becomes  firmer  and  larger,  forming  a  pro- 
tuberance generally  oval  in  shape,  and  varying  in  size  from 
a  bean  to  a  portion  of  a  small  orange.  The  margins  of  tlie 
swelling  are  lost  in  the  surrounding  tissue.  In  a  short 
time  the  congestion  may  altogether  subside,  and  the 
fluid  disappear.  Usually,  however,  the  bone  beneath  these 
swellings  is  thickened  during  the  chronic  congestion  of 
its  tissue,  by  the  layer  of  ill-organised  cellular  granulation 
tissue  on  the  surface  becoming  a  plate  of  rough,  hard,  ivory- 
like bone  (syphilitic  exostosis),  which  can  often  be  scaled  ofi" 
from  the  original  bone  on  which  it  has  grown.    During  this, 
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the  ordinary  process,  acute  inflammation  now  and  then  se 
in,  the  skin  grows  red  and  hot,  and  the  pain  much  increase 
The  swelling  then  changes  to  an  abscess,  that,  when  ope 
leaves  a  very  obstinate  and  irritable  ulcer,  and  necrosis 
the  exposed  bone.  Periostitis  is  often  set  going  benea: 
chronic  syphilitic  ulcers  of  the  skin,  if  they  happen  to  spree 
over  a  subcutaneous  bone,  when  the  bone  gets  thickened  I 
a  permanent  I'Ayer  of  dense  rough  bone. 

The  sjjecific  gummy  'periostitis  is  often  associated  with  tl 
preceding  local  inflammations.  The  anatomical  changes  a: 
then  somewhat  different,  and  the  course  a  slower  one.  ] 
this  form  the  newly-created  tissue  varies  from  the  consis 
ence  of  liquid  glue  to  that  of  cheese,  and  is  composed  of 
mesh-work  of  fibres,  the  spaces  of  which  are  filled  with  eel 
undergoing  fatty  degeneration,  and  serous  fluid.  This  ne 
tissue  degenerates  in  three  ways  :  it  shrinks  into  fattj'  opaqi 
masses  after  the  fluid  part  is  absorbed ;  it  liquifies  almoi 
wholly  into  puriform  fluid,  accompanied  b}'  suppuration  an 
abscess,  as  before  described ;  lastly,  it  is  slowly  re-absorbe< 
while  its  place  is  taken  by  more  active  cellular  tissue,  thi 
ossifies  into  bone.  Thus  the  presence  of  gummy  formatior 
along  with  the  periosteal  or  osteal  inflammation,  does  n( 
materially  interfere  with  the  result.  It  is  a  tissue  destine 
to  destruction,  and  its  presence  excites  changes  of  a  moi 
active  kind,  which  furnish  the  prominent  symptoms  of  tl: 
affection.  Violent  inflammatory  action  is  not,  howeve 
always  the  consequence  of  gummy  periostitis.  It  ofte 
begins  first ;  and  these  gummy  nodules,  or  collections,  for: 
in  the  midst  of  the  ordinary  irritative  inflammation. 

Caries  and  Necrosis. — Changes  of  structure  within  tl 
bone,  as  on  the  surface,  always  begin  in  the  vascular  tissu 
in  the  medullary  lining,  the  Haversian  spaces,  canals,  an 
cancelli.    This  action  ma}'^  produce  limited  necrosis  of 
bone,  through  its  nutrition  being  destroyed  by  ulceration  ( 
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the  superjacent  soft  parts.  The  commonest  examples  of  this 
are  the  thin  bones  of  the  hard  palate,  of  the  nasal  passages, 
and  the  thyroid  cartilage  in  laryngeal  disease.  More  rarely, 
thin  layers  of  the  tibia  or  frontal  bone  are  the  parts  so 
destroyed.  Another  form  of  bone  disease  is  the  so-called  dry 
caries.  This  consists  of  a  peculiar  wasting  of  the  bone.  No 
fluid  forms  between  the  periosteum  and  bone  ;  the  latter 
separates  from  the  periosteum  by  absorption,  forming  a  pit 
or  depression,  which  can  be  felt  through  the  skin.  This 
form  occurs  chiefly  on  the  frontal  and  parietal  bones.^ 

In  the  bones  of  the  head"  the  process  often  begins  at 
isolated  spots  on  both  surfaces  of  the  bone,  proceeding  most 
rapidly  and  extensively  at  the  external  surface.  Action 
commences  by  the  processes  of  cellular  tissue  which  pass 
into  the  medullary  canals  from  the  pericranium  or  endo- 
cranium  increasing  in  size,  while  bone  tissue  is  cleared  away 
before  them.  Presently  a  shallow,  funnel-shaped  pit  is 
formed  on  the  surface  of  the  bone,  filled  with  a  tissue  con- 
sisting more  of  cells  than  fibres.  Besides  this  pit,  the  canals 
radiating  from  the  starting-point  are  opened  up  in  a  similar 
manner ;  those  lying  on  the  surface  are  converted  into  tor- 
tuous grooves.  A  bone  so  altered,  presents,  when  mace- 
rated, the  worm-eaten  appearance  of  the  skulls  preserved  in 
the  museums.  This  is  not  the  only  change.  While  this 
excavation  and  tunnelling  is  going  on,  a  change  of  opposite 
character  is  developed  in  the  osseous  tissue  of  the  neigh- 
bourhood :  that  is  condensed,  the  cavities  are  filled  with 
calcareous  matter,  and  the  thickness  of  the  bone  increases  by 
rapid  development  of  smooth,  hard  bone  on  its  surface.  By 
this  means  an  irregular  wall,  or  elevation,  of  bone  is  formed 
around  the  excavation,  of  sufficient  height,  in  some  cases,  to 

1  H,  Lee,  Path.  Trans.,  vol.  x.  p.  8 ;  Wilks,  ditto,  vol.  xii.  p.  216. 

2  Virchow  :  Ueber  der  constitutionellen  Syphilis.  1859. 
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be  readily  felt  through  the  scalp.  The  tunnelling  and  the 
densation  round  the  tunnelling  are  not  confined  to  the  : 
superficial  parts,  but  spread  through  the  whole  thickne 
the  bone,  obliterating  the  distinction  between  table 
diploe.  Gummy  nodules  often  occupy  some  of  the  ho. 
excavated  by  the  dry  caries,  out  of  which  they  ma}^  pr 
above  the  surface,  and  form  even  large  masses.  When 
is  the  case,  their  coverings  slowly  ulcerate,  allow  the  g< 
nous  matter  to  escape,  and  leave  rugged  cavities,  in  v 
parts  of  the  bone  that  have  undergone  condensation  re 
firmly  adherent  to  the  skull,  without  possessing  suffi 
vitality  to  form  new  bone  for  closing  the  cavity.  In 
way  necrosed  patches  remain  open  for  many  years-  S 
times,  however,  the  dry  caries  does  not  begin  until  the  gu 
deposits  are  undergoing  disintegration  and  re-absorp 
The  termination  of  these  affections  is  usually  long  def< 
if  left  to  nature ;  but  unless  far  advanced,  they  rapidly  , 
to  treatment.  Necrosis  and  ulceration  are  not  the  in 
able  accompaniments  of  these  slow  changes  in  the  b 
periostitis  may  thicken  the  bone  for  a  considerable 
of  its  length  or  breadth,  and  render  it  even  double 
natural  thickness,^  or  form  prominent  tumours,  which  n 
encompass  the  bone.  In  a  young  woman,  suffering 
long-standing  syphilis,  the  frontal  bone  expanded  in 
mass  several  inches  across,  by  gummy  formation  ii 
diploe.  It  was  checked  and  diminished  from  time  to 
but  never  entirely  removed;  eventually  it  caused 
patient's  death.^ 

The  foregoing  shows  that  the  affections  of  the  bon 
syphilis  seldom  produce  softening  and  suppuration,  and 
action  is  almost  wholly  confined  to  producing  fibrous  t 

'  Vii-chow  :  Krankhafte  Geschwiilste,  Bd.  2,  S.  405. 
2  Boys  de  Loury  :  Gaz.  Hebdomadaire,  p.  632.  1860. 
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and  new  irregular  bone;  suppurative  inflammation  is  ex- 
cited only  when  some  of  the  old  or  new  bone  dies,  and 
irritates  the  living  tissue  like  a  foreign  hoi]y. 

Diagnosis. — The  structural  changes  of  the  bones  in 
syphilis  are  usually  easily  distinguished  from  those  pro- 
duced by  other  causes.  They  attack  the  superficial  bones, 
the  shaft  and  denser  parts,  rather  than  the  articular  ends 
or  cancellous  parts.  They  are  very  slow  in  progress,  ac- 
companied by  much  pain,  and  last  a  very  long  time.  They 
are  common  in  middle  life,  when  scrofulous  affections  are 
rare.  Their  processes  of  ulceration  and  induration  dis- 
tinguish tliem  from  malignant  disease  or  general  softening 
(osteo-malacia). 

Ivflammation  of  the  Articular  End  of  the  Bones. — Richet 
attributes  to  syphilis  the  sharp,  violent  pain  and  swelling 
that  was  soon  followed  by  ejffusion  into  the  joint,  which  he 
noted  to  take  place  twice  in  the  lower  end  of  the  femur,  and 
once  in  the  upper  end,  of  patients  suffering  at  the  time  with 
long  existing  syphilis.  Lancereaux  relates  a  case  where 
symptoms  of  this  kind  attacked  the  right  elbow-joint.  Rest 
and  iodide  of  potash  given  freely  soon  quelled  the  inflamma- 
tion and  removed  the  effusion. 

The  Joints  are  very  rarely  attacked  by  syphilis.  From 
the  rarity  of  the  affection  little  is  known  about  them. 
Bichet^  and  FoUin^  describe  two  lesions  of  the  joints. 
The  first  consists  of  gummy  deposit  in  the  fibrous  capsule, 
but  outside  the  synovial  membrane.  This  change  produces 
congestion  of  the  synovial  membrane,  and  effusion  of 
serosity  into  the  interior  of  the  joint.  According  to  Coul- 
son,^  creeping  tertiary  ulcers  have  penetrated  the  synovial 

'  Richet  :  Mcmoires  de  I'Acaddinie  de  MMecine,  xvii.  1853. 

2  FoUin,  loc.  cit.,  p.  714. 

3  Coulsoii  :  Lancet,  vol.  i.  1858. 
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membrane.  This  affection  has  been  observed  hitherto  onl}' 
the  knee,  during  the  later  stages  of  the  disease.  Lancereau: 
relates  at  great  length  the  post-mortem  of  a  woman,  both 
whose  joints  were  affected  with  firm  3^ellowish  infiltration 
the  capsule.    The  patient  had  also  deep  creeping  ulcers 
the  skin,  ulceration  and  stricture  of  the  trachea  and  broncl 
advanced  contractions  and  nodular  formations  of  tlie  live 
and  enlargement  of  the  spleen.     Lancereaux  also  relat( 
another  case  of  effusion  into  the  knee  in  a  patient,  whi 
suffering  from  syj)hilis,  which  recovered  perfectly  by  pers' 
veringly  employing  antisyphilitic  measures. 

The  Symptoms  are  the  effusion  of  fluid  into  the  knee-join 
the  small  amount  of  pain,  and  that  chiefly  felt  at  night,  tl 
small  tendency  to  form  adhesions  or  anchylosis,  and  the  slo 
course,  for  the  fluid  is  sometimes  reabsorbed  and  effuse 
again  two  or  three  times  during  the  progress  of  the  diseas 
If  the  joint  is  handled,  the  fibroid  thickening  of  the  capsu 
can  be  felt,  and  its  irregularity  is  very  unlike  an}'-  strumoi 
affection.  Lastl}^  in  those  cases  where  this  disease  hj 
hitherto  been  observed,  other  evident  syphilitic  affectior 
were  well  marked. 

Obstinate  inflammation  of  the  synovial  lining  of  the  larg( 
joints  is  not  infrequent  in  syphilitic  persons,  but  exec 
that  iodide  of  potass  and  mercury  are  potent  remedi^ 
in  relieving  them,  these  affections  are   not  peculiar 
syphilis. 

The  Muscles  and  Tendons. — Two  forms  of  syphilit 
disease  take  place  in  muscles  as  in  other  organs  :^  the  gumn 
or  nodular,  and  the  interstitial  diffused  forms. 

The  gummy  form  is  met  with  as  oval  tumours,  usual 
adhering  closely  to  the  muscular  fibres.    In  a  case  ^  of  M 

*  Lancereaux,  loc.  cit,  p.  246. 

^  Virchow's  Krankhafte  Geschwiilste,  Bd.  II.  S.  437. 
3  Pathological  Transactions,  vol.  xi.,  p,  246. 
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Sydney  Jones's,  they  even  enveloped  the  muscular  fibres  in 
their  mass.  These  formations  have  been  found  in  most  of 
the  muscles  of  the  body.^  Bouisson^  has  seen  them  in  the 
sterno-mastoid,  vastus  externus,  and  the  laryngeal  muscles. 
The  muscles  of  the  upper  extremity  are  more  often  attacked 
than  any  others.  They  accommodate  themselves  to  some 
extent  to  the  contour  of  the  muscle,  and  form  very  fre- 
quently in  or  near  its  attachment  to  the  bones,  from  which, 
indeed,  they  sometimes  originate.  Their  size  varies  from 
that  of  a  pea  to  that  of  a  pigeon's  egg.  They  are 
very  rarely  single,  but  are  scattered  in  numbers  through 
a  single  muscle,  or  one  group  of  muscles,  and  they  are 
never  observed  without  syphilitic  disease  in  other  tissues 
also ;  for  instance,  in  the  bones,  dura  mater,  or  viscera. 
On  section,  they  are  seen  to  be  clearly  circumscribed, 
greyish,  red,  yellowish-white,  or  dense  white  in  colour ; 
usually  firm,  sometimes  gelatinous,  homogeneous  or 
fibrillated,  at  other  times  with  yellow,  cheesy  masses  scat- 
tered through  their  substance.^  Their  histological  structure 
consists  in  masses  of  round,  nucleated  granulation  cells, 
springing  from  the  cellular  tissue  between  the  fasciculi. 
These  cells  rapidl}'  degenerate  into  a  structureless  mass  of 
granules  and  fatty  molecules  held  together  by  a  stroma  of 
fibres,  which  separates  them  very  imperfectly  from  the  proper 
muscular  tissue. 

The  SymjJtoms  are  not  very  distinct.  Pain  is  not  always 
present,  but  when  so,  it  is  usually  increased  at  night,  or  by 
contracting  the  muscle.  The  tumours  sometimes  can  be 
felt,  being  fixed,  according  to  Nelaton,*  if  the  muscle  is 

'  Dr.  Murcliison  found  a  gummy  tumour  in  the  diaphragm,  with  nume- 
rous syphilitic  growths  in  the  viscera.    Path.  Trans.,  vol,  xiii.  p.  250. 

2  Gazette  Medicale,  pp.  543,  563.  1846, 

3  Wagner :  Archiv  der  Heilkunde,  Bd.  vii.,  S.  525. 
*  Nekton  :  Gazette  des  Hopitaux.  18G1. 
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contracted,  and  moveable  when  it  is  relaxed.    If  left 
themselves,  they  groNv  slowly  larger,  but  if  treated,  coi 
monly  disappear  in  a  short  time. 

Interstitial  Infiammation  of  the  Muscles. — In  this  for 
the  muscular  fibres  become  welded  together  by  adventitioi 
cellular  tissue,  and  the  muscle  grows  permanently  contract( 
and  atroi)liid.  Tins  change  takes  place  especially  at  tl 
attachments,  and  in  the  parts  near  the  tendons  and  fascif 
These  muscular  nodules  are  sometimes  situated  close  undi 
the  skin,  and  may  then  cause  obstinate  ulcers  on  the  surfac 
which  extend  into  the  tissue  beneath,  and  draw  together  tl 
afi'ected  muscle.  Zeissl  ^  relates  a  case  where  the  knee  w{ 
flexed  to  a  right  angle  by  a  retracted  biceps.  After  tl: 
failure  of  other  treatment,  a  cure  was  obtained  by  the  use  < 
mei  cmy  and  iodide  of  potash  for  several  months. 

The  tendons,  though  very  rarely  attacked,  are  affecte 
similarly  to  the  muscles,  the  tendo  Achillis  and  the  Ion 
tendons  of  the  flexors  of  the  fingers  being  most  frequentl 
the  seat  of  the  gummy  tumours.  Bouisson  ^  saw  a  nodul 
in  each  tendo  Achillis  close  to  the  heel  in  a  syphilitic  patien 
which  disappeared  under  the  application  of  mercury  localb 
and  iodide  of  potash  internall3\ 

The  heart,  being  a  muscular  organ,  is  affected  like  th 
other  muscles.  The  gummy  nodules  have  been  found  in  th 
substance  of  the  auricles,  ventricles,  and  the  papillar 
muscles.  Lancereaux  ^  gives  a  drawing  of  a  heart  wit 
these  nodules  embedded  in  the  substance  of  the  ventrich 
and  in  a  papillary  muscle,  where  it  is  surrounded  by  intei 
stitial  induration.  This  interstitial  induration  is  sometime 
the  only  change  in  the  tissue.  Wagner  *  describes  the  heai 
of  a  still-born  syphilitic  child,  where  the  substance  wa 

*  Constitution elle  Sypliilis,  S.  276.  ^  Loc.  cit. 
^  Lancereaux,  loc.  cit.,  p.  388. 

*  Archiv  der  Heilkunde,  Bd.  vii.  S.  525. 
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thickened,  greyish  white,  and  hard,  and  Virchow  recites 
others.  According  to  this  author,  too,  the  gummy  nodules 
sometimes  open  into  the  cavity  of  the  heart,  and  cause 
cardiac  aneurism  ;  even  death  by  sudden  syncope.  AVilks  ^ 
also  describes  a  tumour  in  the  septum  ventriculorum  that, 
however,  was  the  only  nodule  of  the  kind  in  the  body.  All 
these  instances  are  included  by  Lancereaux,  who  adds  two 
cases  to  the  number  published  by  others. 

Vessels. — Obstruction  of  the  internal  carotid  artery  has 
been  observed  in  several  instances  as  a  consequence  of 
disease  of  the  dura  mater  at  the  base  of  the  skull.  Virchow, 
"VVilks,  and  Lancereaux,  all  mention  cases  of  this  kind, 
where  cerebral  disease  and  softening  were  so  originated. 
Wagner  quotes  a  case  of  O.  Weber's,  published  in  the 
*'  Verhandlungen  der  Niederrlienische  Medicinische  Gesell- 
schaft,"  1863,  p.  171,  where  a  nodule  was  found  in  the  sub- 
stance of  the  right  pulmonary  artery  in  a  woman  whose 
liver,  bones,  and  other  organs  were  syphilitic.  This  nodule, 
by  its  bulk,  caused  diminution  of  the  calibre  of  the  vessel. 
Wilks  has  also  met  with  hard,  round  grains  projecting  on 
the  surface  of  the  larger  blood-vessels,  which  he  attributes  to 
syphilis.  This  includes  nearly  all  that  is  known  respecting 
the  alterations  of  the  blood  vessels  occasioned  by  syphilis. 

SUMMARY. 

The  bones  and  ijeriosteum  are  attacked  by  syphilis  before 
and  during  the  epoch  of  eruptions,  and  at  a  time  when  erup- 
tions have  commonly  subsided. 

The  early  form  consists  chiefly  of  aching  pains  in  the 
bones,  worse  at  night  than  by  day,  and  changing  from  place 
to  place.  The  bones  attacked  are,  the  os  frontis,  sternum, 
clavicles,  ulna,  and  tibia.    The  pain  usually  subsides  when 

»  Guy's  Hospital  Reports.  1863, 
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the  eruption  is  fairly  out.    The  painful  places  are  i 
tender  or  swollen,  unless  the  progress  of  the  disease 
unusually  rapid,  and  a  true  node  appear  while  the  pain 
present. 

Late  affections. — These  are  met  with  on  the  superfic 
bones,  and  their  existence  is  revealed  by  fixed  pain,  gr( 
tenderness,  and  soft,  fluctuating,  colourless  swelling  o\ 
the  painful  part.  The  osseous  enlargements  sometim 
compress  the  trunks  of  nerves,  and  cause  violent  pain 
paralysis  of  the  parts  supplied  by  the  nerve.  The  bo 
is  altered  by  slow  inflammation  and  special  gummy  formatu 
These  produce  nodes  of  the  surface,  caries  and  necrosis 
the  substance,  and  gummy  outgroivths  in  the  midst  of  t 
preceding  nodes.  A  small  area  of  the  periosteum  next  t 
bone  is  reddened  and  congested,  the  effusion  of  fluid  rais 
it  above  the  surface  of  the  bone  (the  fluctuating  tumou] 
presently  fibrous  tissue  and  rough  bone  convert  the  flu 
into  a  solid  permanent  tumour,  that  is  called  a  syphili" 
exostosis. 

In  gummy  ijeriostitis  the  course  is  slower  and  differei 
A  meshwork  of  fibres  filled  with  cells  degenerates  into  fal 
globules  and  serous  fluid  ;  this  either  shrinks  into  opaq 
masses,  or  alters  into  puriform  matter  and  forms  abscess, 
is  replaced  by  a  more  active  tissue  that  developes  into  boi 

Caries  and  Necrosis. — The  hard  tissue  of  the  bone 
worn  away  or  absorbed  along  the  canals  and  spaces  to  ma 
way  for  an  increase  of  the  medullary  tissue,  which  its 
then  withers,  and  leaves  the  bone  a  porous  honeycon 
Necrosis  is  produced  in  the  thin  bones,  where  the  infla: 
mation  and  degeneration  of  the  vascular  periostitis  cut 
their  nutrition ;  the  thin  bones  of  the  nose  and  hard  pah 
are  most  frequent  examples.  The  bone  around  these  par 
attacked  by  simple  death  and  by  absorption,  is  irritated  ir 
chronic  inflammation,  and  often  becomes  hard,  dense,  a 
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thick.  It  rises  sometimes  to  a  ridge  about  the  carious 
parts.  Again,  the  dead  bone,  actiug  like  a  foreign  body, 
sometimes  excites  the  neighbouring  living  bone  to  ulcera- 
tion and  suppuration. 

The  diagnosis  of  syphilitic  disease  in  the  bones  depends 
on  the  severe  pain,  the  slow  action,  the  history  of  previous 
syphilis,  the  age  of  the  patient,  the  dense  parts  and  not 
the  cancellous  or  articular  parts  of  the  bones  being  attacked. 

The  Joints. — In  the  late  stage  of  the  disease  gummy 
deposits  around  the  joint  outside  the  synovial  membrane, 
and  acute  inflammation  of  the  articular  end  of  the  bones 
have  been  noticed  a  few  times. 

Muscles  and  tendons  have  two  forms  of  disease,  the  gummy 
nodules  and  interstitial  diflfused  inflammation.  The  gummy 
form  occurs  as  greyish  or  yellowish-white  distinct  nodules 
among  the  fibres  of  the  muscles,  usually  near  the  attachment 
to  the  bones.  The  muscles  of  the  upper  extremity  are  most 
often  attacked.  There  is  usually  pain,  and  sometimes  the 
nodules  can  be  felt  in  the  muscle. 

In  the  interstitial  inflammation  the  fibres  are  welded 
together  by  fibrous  tissue ;  the  muscle  is  contracted  and 
atrophid.  This  change  is  accompanied  by  much  aching 
wearing  pain,  increased,  by  movement. 

The  tendons  are  attacked  by  gummy  tumours  like  the 
muscles;  hitherto,  they  have  been  observed  only  in  the 
tendo  Achillis. 

The  heart  has  been  found  attacked  by  both  forms  of 
disease  ;  the  gummy  nodules  seated  in  the  papillary  muscles 
between  the  ventricles,  where  they  may  soften,  and,  by  break- 
ing into  the  interior  of  the  heart,  cause  a  cardiac  aneurism. 

Vessels. — Not  much  is  known  respecting  the  change  the 
disease  produces  on  the  vessels.  The  internal  carotid  has 
been  obstructed  by  growths  extending  from  the  dura  mater, 
and  nodules  have  been  found  in  one  or  two  other  arteries. 
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CHAPTER  VIH. 

THE  BRAIN,  NERVES,  AND  ORGANS  OF  SPECIAL  SENSE. 

Different  Modes  of  affecting  the  Brain  and  Nerves  :  Disease  in  the  Skull 
or  Membranes,  in  the  Brain  itself— Symptoms  :  Disorders  attending  early- 
outbreak  of  the  Erudition  ;  tliose  in  late  Affections,  General  Wasting, 
Palsy,  Dementia,  Hemiplegia,  Epilepsy,  Chorea — The  Cord,  Para- 
plegia, Paralysis  sine  Materia — Single  Nerves — Cranial  Nerves — 
Special  senses.  Smell,  Hearing,  Sight,  Taste. 

The  Syphilitic  Diseases  of  the  Nervous  System  of  late 
have  received  unusual  attention  from  many  observers. 
The  authors  to  be  consulted  with  most  advantage  on  this 
question  are,  Gros  et  Lancereaux,^  Lagneau  fils,^  Ricord,^ 
Ludwig  Meyer,*  Vircliow,^  Wagner,^  Yvaren,"^  Zambaco,® 
Zeissl,^  and  many  others  who  have  written  ably  on  this 
subject. 

Much  confusion  has  arisen  from  not  distinguishing  be- 
tween nervous  disorders,  arising  from  ordinary  causes  in 

*  Maladies  Nerveuses  Syphilitiqiies,  Paris,  1860  ;  and  Lancereaux,  Trait6 
de  la  Sypliilis,  Paris,  1866. 

2  Maladies  Syphilitiques  du  Systenie  Nervexix.    Paris,  1860. 
^  Cliniqiie  Iconographique. 

*  Constitutionelle  Syphilis  des  Gehirns,  Algemeine  Zeitschrift  fur  Psy- 
chiatric, Bd.  xviii.,  S.  287. 

*  Krankhafte  Gcschwiilste,  Band  ii.    Berlin,  1864—1865. 
«  Archiv  fur  Heilkunde,  Band  iv.  1863. 

7  Metamorphoses  de  la  Syphilis.    Paris,  1859. 

8  Des  Affections  Nen'euses  Sj-philitiques.    Paris,  1861. 

9  Constitutionelle  Syphilis.    Erlangen,  1864. 
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syphilitic  persons,  and  those  produced  by  the  action  of  the 
poison  itself.  Syphilis  may  impede  or  destroy  the  function 
of  a  nerve  in  three  ways, — the  first  two  of  which  are  well 
recognised,  the  last  is  ill  explained.  They  are — 1st,  the 
nerve-tissue  is  unaltered,  but  is  pressed  upon  by  growths 
of  neighbouring  parts  ;  2nd,  the  nerve-tissue  is  itself  the 
seat  of  disease  ;  3rd,  a  syphilitic  patient  may  suffer  from 
a  nervous  disorder,  of  which  no  traces  remain  in  the  nerves 
post-mortem,  but  evidence  of  syphilitic  disease  is  found  in 
other  tissues.  In  such  cases  the  nervous  symptoms  are, 
doubtless,  sometimes  not  attributable  to  syphilis ;  but  it  is 
not  requisite,  in  all  cases,  for  syphilis  to  produce  appre- 
ciable change  in  the  structure  of  the  brain  or  nerves  when 
influencing  their  functions.  Zambaco  relates  many  cases 
where  the  disturbance  is  very  likely  to  have  been  of  this 
kind.  Hildenbrand^  thinks  them  due  often  to  the  chlorotic 
condition  of  the  blood  in  syphilis.  Virchow,  when  referring 
to  them,  observes,  that  as  we  do  not  know  how  far  morbid 
processes  in  the  brain  may  be  arrested  and  cured,  it  would 
be  rash  to  infer  when  nothing  is  found  that  nothing  has 
ever  gone  wrong  in  the  structure  of  the  nerves  or  brain, 
during  life. 

The  nervous  affections  which  are  consequent  on  disease 
of  the  meninges,  are  fiir  more  common  than  those  excited 
by  morbid  changes  in  the  brain  or  nerves  alone ;  perhaps 
the  most  frequent  condition  is  for  both  meninges  and  nervous 
centres  to  be  implicated  in  the  disease.  Sometimes  the 
nervous  derangement  depends  mainly  on  disease  of  the 
bones  of  the  skull,  from  which  new  growths  or  tumours 
press  down  the  brain.  Before  this  arrives,  the  bone  grows 
worm-eaten   and  thinned  into  shallow  hollows;  gummy 

1  Theses  de  Strasbourg:  De  la  Syphilis  dans  ses  Eapports  avec  TAlidnation 
mentale,  1859.    Quoted  by  Zambaco,  loc.  cit. 
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masses  occupj'  the  tliploe,  and  the  bone  is  consideral 
thickened  in  the  manner  described  in  Chapter  VII. 

Within  the  skull  the  dura  mater  is  generally  attack 
on  both  surfaces,  but  most  extensively  on  the  outer  oi 
where  a  thick  patch  forms,  between  which  and  the  bo 
thin  fluid  or  loose  tissue  collects.  The  membrane,  thi 
and  rough,  sends  small  vascular  granulations  into  the  bon 
these  become  fibrous,  degenerate,  and  calcify.  This  c 
cumscribed  inflammation  of  the  dura  mater  may  att£ 
some  extent  without  producing  any  particular  sj'mptoms 
its  presence,  until  it  presses  on  the  brain,  or  some  of  t 
nerves  at  their  exit  from  the  skull. 

The  inner  surface^  of  the  dura  mater  undergoes  simil 
alteration  to  that  affecting  the  outer  surface,  but  usually 
a  less  extent.  Strong  fibrous  adhesions  connect  it  with  t 
pia  mater  and  the  brain  beneath. 

The  gummy  exudations  which  accompany  the  close  a 
hesions  of  the  dura  mater  to  the  skull,  are  the  most  efiecti 
in  exciting  nervous  derangement.  The  size  of  these  S( 
nodules  varies  from  that  of  a  pea  up  to  a  segment  of  a  sm 
orange.  Their  seat  is  usually  over  the  convexity  of  t 
brain,  or  at  the  anterior  part  of  the  base  of  the  skull, 
the  sella  turcica  or  anterior  fossa  and  petrous  part  of  t 
temporal  bone ;  but  they  have  been  found  in  every  part 
the  dura  mater. 

The  histological  structure  of  these  growths  is  precis( 
that  of  the  masses  found  in  the  liver  or  other  organs  wh 
attacked  by  syphilis.  The  soft  jelly-  or  cheese-like  bodi 
growing  among  the  indurations  of  the  meninges,  or  pressi 
down  the  brain,  consist  of  nuclei,  cells,  fibres,  oil  globul 
fluid,  and  granules,  filling  the  interstices  of  a  very  lo( 
cellular  tissue.     The  membrane  around  the  growths 

'  Pathological  Transactions,  rol.  xiii.    Dr.  Dickinsons  case. 
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thickened  by  new  fibres  of  cellular  tissue,  that  is  soft  and 
vascular  if  the  morbid  action  is  recent,  but  when  old,  the 
cells  are  replaced  by  fibres,  fatty  globules,  and  calcareous 
matter,  and  the  vessels  have  almost  wholly  disappeared. 
Wagner  found  a  tumour  of  this  kind,  supposed  to  be 
syphilitic,  which  occupied  the  falx  cerebri  for  3^  inches 
backwards  by  1  to  2  inches  downwards. 

The  pia  mater  soon  becomes  thickened  by  extension  of 
the  inflammation,  and  so  closely  adherent  to  these  masses, 
that  it  is  often  impossible  to  determine  whether  the  pia  or 
dura  mater  was  the  original  seat  of  the  growth.  Meyer  de- 
scribes, as  peculiar  to  syphilitic  persons,  adhesions  over  the 
whole  surface  of  the  pia  and  dura  mater,  together  with 
thickening  and  contraction  of  their  substance.  With  these 
there  are  also  condensation  of  the  brain,  flattening  of  the  con- 
volutions, and  increase  of  the  cellular  parenchyma  (cirrho- 
sis). The  sj'mptoms  of  this  disease  very  closely  resemble 
those  of  general  paralytic  dementia.  It  must  be  remarked 
that  Meyer's  inference  in  attributing  this  morbid  condition 
of  the  brain  and  membranes  exclusively  to  syphilis  is  not 
quite  established,  though  there  is  no  doubt  that  many  cases 
of  this  kind  are  of  syphilitic  origin.  Be  this  as  it  may,  the 
ordinary  changes  of  the  pia  mater  and  arachnoid  consist  of 
indurations,  and  of  the  occasional  formation  of  small  nodules 
on  their  surface.  Wagner  says  the  pia  mater  is  never  the 
only  seat  of  syphilitic  disease  ;  possibly,  therefore,  it  is  only 
affected  by  extension  from  the  brain  or  dura  mater. 

Various  consequences  result  to  the  brain  and  nerves  from 
the  mechanical  pressure  of  these  tumours  and  contractions 
of  the  meninges ;  the  most  common  is  softening  of  the  part 
of  the  brain  immediately  pressed  upon.  Extensive  soften- 
ing may  take  place  through  arrest  to  the  brain's  nutrition 
from  the  carotid  being  obliterated  by  one  of  these  tumours  as 
it  passes  the  sella  turcica.    Vircliow  recites  observations  of 


170  INDUEATION  AND  GIBIMY 

the  carotid,  the  middle  cerebral,  and  the  basilar  arterie 
being  so  compressed.  Instead  of  the  arteries,  the  variou 
cranial  nerves  may  be  beset  at  their  exit  from  the  skull  b: 
growths  in  the  meninges  or  bone,  and  their  function  ii 
thereby  impeded  or  suspended. 

The  diagnosis  of  the  syphilitic  nature  of  the  inflammatioi 
of  the  menhiges  depends  on  the  peculiar  yellow  semi-flui( 
contents  of  the  growths,  the  circumscribed  limitation  o: 
the  thickening,  and  the  adhesions  between  contiguous  struc 
tures.  Usually  other  organs  of  the  bod}^,  especially  the  live] 
and  the  bones,  are  similarly  diseased.  Syphilitic  meningitis,  i 
we  except  that  form  of  Meyer's,  is  distinguished  from  simpL 
meningitis  by  not  being  general  over  the  whole  surface  o 
the  meninges,  and  from  tubercular  meningitis  by  the  absence 
of  copious  granulations  at  the  base  of  the  brain,  and  along 
the  course  of  the  vessels ;  and  there  is  no  tubercle  in  othei 
organs,  such  as  the  lungs,  or  peritoneum. 

The  brain  undergoes  changes  similar  to  those  just  described 
in  the  meninges.  They  ma}'^  commence  in  the  brain,  but 
much  more  commonly  extend  thither  from  the  membranes. 
The  induration  and  contraction  of  the  cellular  tissue  of  the 
brain  is  less  characteristic  of  syphilis  than  the  gummy  nodules 
which  are  generally  formed.  Chronic  thickening  of  the  pis 
mater  accom.paniesthe  induration  of  the  brain,  and  the  two  cor 
respond  to  the  peri-  and  interstitial  inflammation  of  the  liver 

The  interstitial  induration  of  the  brain  may  be  eithe: 
widely  spread  or  confined  to  few  of  the  convolutions,  or  t< 
one  of  the  deeper  parts.  It  is  usually  well  marked  alon| 
the  course  of  the  blood  vessels;  it  surrounds  the  gumm-' 
tumour  when  that  is  present.  The  convolutions  so  affecte( 
are  fiat  and  shrunken  ;  the  substance  of  the  brain  is  seei 
on  section  to  be  whitish  or  greenish  yellow,  and  devoid  o 
red  puncta.  Convolutions  near  the  indurated  ones,  fron 
their  nutrition  being  impeded  by  the  shrinking  of  bloo( 
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vessels,  are  softened  round  the  liard  parts.  When  the  in- 
duration is  extensive,  the  brain  is  often  as  tough  as  if  it 
had  been  steeped  in  spirit.  Though  gummy  tumours 
usually  accompany  the  induration,  Lancereaux  and  Meyer 
relate  cases  with  clear  histories  of  former  syphilis  and  co- 
existing syphilitic  disease  of  other  viscera  at  the  time  of 
their  brain  disease,  in  which  gummy  nodules  were  not 
found.  Meyer  observed  in  the  brain  of  a  patient  whose 
symptoms  had  commenced  with  loss  of  memory,  on  which 
defective  articulation  and  general  palsy  followed,  that  the 
white  part  was  hardened  throughout  the  brain,  and  the 
peripheral  grey  matter  was  softened  or  even  diffluent. 
Gummy  tumours  are  formed  from  the  interstitial  cellular 
tissue  of  the  brain's  substance.  They  are  met  with  in  any 
part  of  the  brain,  but  most  commonly  in  the  vascular  situa- 
tions, for  example,  in  the  optic  thalamus,  corpus  stria- 
tum, and  pons,  or  in  the  cranial  nerves,  especially  in 
the  third  and  fourth.  In  shape,  they  often  conform  to  the 
part  of  the  brain  in  which  they  are  situated,  preserving 
when  originating  in  a  convolution,  the  contour  of  that  part. 
This  peculiarity  is  a  great  distinction  between  them  and 
tubercles  of  the  brain.  For  this  reason,  too,  they  are 
but  ill-defined  from  the  surrounding  cerebral  substance, 
nevertheless  they  can  be  readily  enucleated,  and  when  re- 
moved, they  show  nodules  or  outgrowths  from  their  surface 
of  similar  structure  to  the  earlier  parts  of  the  tumour. 
When  cut  through,  the  section  is  yellow,  or  a  greyish 
yellow,  and  translucent.  The  consistence  varies  from  that 
of  cheese  to  that  of  thick  liquid  glue.  Here  and  there  hard 
opaque  masses  or  specks  show  where  degeneration  has 
already  made  progress.  The  peripheral  parts,  as  well  as  the 
central  part  of  these  tumours,  are  the  seat  of  these  opaque 
specks;  nor  is  the  consistence  of  the  tumour  softer  in 
the  older  than  in  the  more  recent  parts.    Central  softening, 
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SO  common  in  tubercle  of  the  brain,  Vii'chow  says  ne^ 
takes  place  in  these  growths.  The  brain  substance  rou 
about  the  tumour  is  grey,  often  softer  than  natural,  I 
not  always  so  ;  it  may  be  hard  and  dense  from  inters 
tial  inflammation.  These  masses  vary  from  the  size  oi 
pea  or  less,  to  that  of  a  small  egg ;  they  are  usually  sing 
but  as  many  as  ten  are  recorded  to  have  existed  in  the  sai 
hemisphere.  Wagner  describes  the  course  of  the  vess 
through  the  brain  to  be  beset  sometimes  with  numerc 
small  tolerably  firm  tumours  lying  in  the  thickened  shea 
but  the  gummy  tumours  are  not  specially  connected  with  1 
blood  vessels,  though  these  permeate  them  at  times,  ev 
very  closely.  Under  the  microscope,  the  structure  of  i 
nodules  is  seen  to  be  precisely  similar  to  the  growths  in  1 
meninges.  Here  and  there,  near  their  circumferen 
remnants  of  a  nerve  fibre  sometimes  remain  undestroyed. 

The  distinction  of  syphihtic  morbid  afi"ections  from  th( 
occurring  in  the  brain  in  other  ways  is  commonly  made  c 
with  certaint}^,  but  sometimes  it  can  only  be  very  imp^ 
fectly  drawn.  Chronic  syphilitic  induration  of  the  hn 
and  its  investments  is  histologically  very  similar  to  tl 
produced  by  other  causes,  while  the  gummy  tumours  of  1 
brain  resemble  to  some  degree  tumours  of  totally  distil 
origin,  and  often  the  chief  reliance  in  distinguishing  gumi 
tumours  and  tubercle  in  the  brain,  is  the  presence  of  syp 
litic  or  tubercular  disease  in  other  organs.  But  they  dii 
thus  also  ;  the  shape  of  the  gummy  tumour  is  irregular 
replaces  to  a  great  extent  that  part  of  the  brain  in  whicl 
grows,  hence  its  form  depends  greatly  on  its  situation.  1 
tubercular  tumour  is  more  or  less  globular,  and  no  procesi 
run  from  it  along  the  nerve  fibres  of  the  ganglion  or  C( 
volution  in  which  it  is  placed.  The  structure  of  the  gum 
mass  is  essentially  that  of  cellular  tissue;  the  framework 
the  mass  is  firm,  and  does  not  soften  in  the  middle  ;  opac 
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cheese-like  specks  are  scattered  liere  and  there  among  the 
remaining  translucent  substance  of  the  growth,  but  not 
more  at  the  centre  than  elsewhere.  Tubercle  invariably 
degenerates  early,  the  greater  part  of  its  bulk  becomes 
cheesy,  and  the  centre  is  frequently  softened.  Very  soft 
fibro-cellular  tumours  are  now  and  then  extremely  similar 
to  gummy  tumours,  but  the  absence  of  syphilitic  disease  in 
the  skull  and  dura  mater,  and  the  history  of  the  case, 
render  distinction  easy. 

Symptoms. — Disturbances  of  the  functions  of  the  brain 
and  nerves  often  accompany  the  early  or  exanthematous 
stages  of  syphilis.^  Those  affecting  the  intellect  consist 
chiefly  of  unusual  melancholy,  sullenness,  or  restlessness  of 
temper,  even  delirium  occasional!}'  attends  the  frequent 
febrile  reaction  which  on  rare  occasions  accompanies  the 
early  eruption  of  the  skin.  The  bodily  ailments  of  this 
stage  are  dull  pain  in  the  limbs,  loss  of  appetite,  nausea, 
temporary  paralysis  of  a  single  nerve,  notably  of  the  motor 
oculi,  and  others  less  important.  To  take  the  following 
instances :  a  man,  aged  twenty,  soon  after  the  outbreak  of  a 
papular  eruption,  was  suddenly  attacked  by  paraplegia.  The 
sphincters  were  relaxed,  and  much  pain  was  felt  in  the 
lower  part  of  the  back.  In  a  few  weeks,  while  he  took 
iodide  of  mercury,  the  symptoms  left  the  patient.^  In 
another  case,  the  patient  was  seized  with  paralysis  of  the 
right  portio  dura ;  this  also  was  removed  by  six  weeks  of 
mercurial  treatment.^  Again,  a  patient  was  inoculated  in  June 
or  July ;  on  October  8th  an  eruption  appeared  on  the  body, 
on  the  19th  of  October  hemiplegia  came  on,  which  lasted 
till  the  16th  of  November,  by  which  time  the  patient  was 
under  the  influence  of  mercury.^    The  sudden  onset  of  the 

1  Follin,  Zambaco,  Zeissl,  loc.  cit. 

2  Zeissl,  loc.  cit,  p.  299,  quoting  Knorre,  Deutsche  Kliuik,  No.  7,  1849. 

3  Bulletin  de  Tli^rapeutique,  p.  267.  1866. 
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palsy  distinguishes  these  affections  from  the  paral^ysis 
companying  the  late  sequelae,  which  are  also  preceded 
other  symptoms  of  nervous  disorder.  What  structi 
changes  excite  the  temporary  disturbances  of  the  nerv 
system  are  unknown.  Zeissl  supposes  there  is  inflaramat 
of  the  envelopes  of  the  brain  or  nerves,  possibly  resembl 
the  punctiform  syphilitic  iritis  that  occurs  about  the  sa 
period  of  the  disease,  where  morbid  changes  can  be  obser 
to  arise  and  subside  rapidly  without  necessarily  cans 
permanent  injury  to  the  seat  of  the  inflammation. 

The  symptoms  of  the  later  forms  depend  much  upon 
nature  of  the  injury  to  the  brain  or  nerve.  If  the  p( 
cerebral  tumour  produces  compression  of  the  brain, 
symptoms  are  mainly  convulsions,  delirium,  and  other  ma 
of  irritation.  When  the  brain's  tissue  is  injured  by  inflfi 
mation,  gradual  paral^-^sis  and  loss  of  intellectual  j)Ower  ; 
the  leading  symptoms ;  hence  these  cases  may  be  con 
niently  arranged  in  three  groups.  First,  those  where  a  sir 
area  of  the  brain's  surface  or  spinal  cord  is  afl'ected ;  seco: 
those  where  a  considerable  extent  of  the  surface  of 
brain,  or  a  whole  texture  of  a  nerve,  is  diseased  ;  third,  th^ 
where  the  alteration  of  structure  is  situate  chiefly  in  • 
interior  of  the  brain ;  fourth  and  lastly,  cases  wher( 
single  organ  or  limb,  or  set  of  nerves,  are  attacked.  T 
division  is  of  practical  advantage  in  studying  these  afl 
lions,  but  syphilitic  disease  of  the  brain  often  calls  fo 
many  varieties  of  symptoms  as  the  malady  advances  i 
successive  portions  of  the  brain  are  attacked.  Cases 
met  with  where  the  disease  is  confined  to  a  small  ai 
involving  thickening  of  the  dura  and  pia  mater  over  one 
two  convolutions.  This  causes  congestion  and  indurat 
of  the  convolutions,  then  softening  of  the  brain  tissue  imi 
diately  surrounding  them.  The  most  prominent  sympto 
are  continued  headache  referred  to  one  spot,  and  sud( 
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paralysis  of  one  nerve  or  one  side  of  the  body.  After  this 
sudden  onset,  the  paralysis  becomes  general,  gradually,  but 
not  always  continuously,  for  the  severity  of  the  palsy  often 
declines  for  awhile  until  further  progress  of  the  disease 
brings  aggravation  of  the  symptoms  either  in  the  same 
nerves  or  elsewhere,  this  state  denotes  much  of  the  brain 
to  be  implicated.  The  intellect  rarely  suffers  until  this  is 
the  case,  except  that  occasionally  acute  delirium  or  dulness 
of  perception  accompany  the  attacks  of  headache  and  local 
paralysis. 

Irnhecility. — In  the  second  group  of  symptoms,  where  the 
disease  extends  over  much  of  the  periphery,  clouding  of  the 
intellect  by  gradual  complete  imbecility  is  most  common. 
A  large  number  of  faculties  are  impaired — the  memory,  the 
senses  of  taste,  sight,  hearing,  and  the  control  of  the  muscles, 
all  suffer.    This  is  called  general  wasting  paralysis.  Post 
mortem  there  are  commonly  found  gummy  tumours  of  the 
meninges,  atrophy  and  softening  of  the  grey  substance 
over  a  considerable  part  of  the  brain's  surface.  Westphal 
relates  the  following  case.^    A  man  having  had  syphilis 
was  for  some  time  subject  to  fits,  to  persistent  headache, 
and  other  symptoms.    After  suffering  thus  for  some  time, 
his  memory  grew  weak ;  his  utterance  became  hesitating,  for 
want  of  the  right  word  to  express  his  meaning;  his  gait 
tottering,  and  he  lost  control  of  the  sphincters.    This  case 
terminated  in  utter  imbecility  and  death.    Post  mortem  the 
skull  was  thickened  internally  by  exostoses ;  the  dura  mater 
was  beset  with  nodules  growing  from  it  into  the  Sylvian 
fissure.    The  pons  varolii  was  softened  and  congested,  and 
the  right  second,  and  third  nerves  were  infiltrated  with 
gummy  nodules.^  The  following  is  also  a  very  clear  instance.^ 
A  man,  set.  55,  previously  under  Ricord's  care  for  constitu- 

'  Zeitschrift  fiir  Psycliatrie,  Bd.  20,  S.  481.    ^  Zambaco,  loc.  cit.    ^  Idem. 
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tional  syphilis,  after  a  fatiguing  journej^  in  September,  184. 
was  seized  with  cerebral  excitement ;  this  was  soon  followe 
b}^  general  paralj-sis.  The  muscles  of  the  face  were  relaxec 
utterance  was  inarticulate,  and  deglutition  difficult;  sali^ 
dribbled  from  the  mouth ;  the  lower  limbs  tottered,  and  tl: 
upper  ones  shook.  By  bleeding  and  purging  his  conditio 
was  much  improved,  though  his  utterance  still  remaine 
slow  and  drawling.  In  February,  1846,  he  had  a  secon 
attack,  with  full  pulse,  coma,  and  stertor.  By  mercurij 
inunctions  and  iodide  of  potash  he  was  sufficiently  restore 
to  be  able  to  follow  his  occupation  of  a  painter  for  soit 
months.  In  1847  he  was  again  seized  with  paralysi 
diarrhoea,  and  exhaustion.  This  time  specifics  were  n( 
borne,  and  he  died.  Post  mortem  there  were  found,  thiol 
ening  of  the  pia  mater  and  arachnoid,  general  softening  ( 
the  grey  substance,  and  calcification  of  the  anterior  tw( 
thirds  of  the  falx  cerebri ;  but  careful  examination  dh 
covered  no  further  lesion  of  the  brain. 

Muscular  Rigidity  is  said  to  be  produced  in  rare  cases  b 
gummy  tumours  in  the  brain.  Lancereaux  quotes  a  curioi 
but  not  very  satisfactory  instance  of  this  kind,  where 
gummy  tumour  was  believed  to  exist.  A  man  sufferin 
from  syphilitic  eruption,  &c.,  was  seized  with  giddiness  an 
intense  headache.  Soon  afterwards  hemiplegia  of  the  le 
arm  came  on,  and  an  irresistible  inclinat'.on  to  deviate  \ 
the  left  in  walking.  About  the  same  time  his  memoi 
failed,  and  his  speech  grew  hesitating.  Iodide  of  potas 
and  mercury  removed  all  the  man's  symptoms  in  a  sho: 
time,  and  being  apparently  in  good  health,  he  left  tl 
hospital,  and  was  seen  no  more. 

When  the  tumour  is  in  the  substance  of  the  brain,  ac 
not  on  its  surface,  the  headache  is  constant,  but  varies  i 
intensity;  shortly  after  the  headache  becomes  settle^ 
giddiness  or  confusion  of  the  memory,  and  loss  of  ideas,  a: 
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added;  next  to  these  come  drowsiness,  that  passes  now 
and  then  into  coma.  Convulsions,  and  maniacal  excitement, 
which  often  accompany  these  symptoms,  denote  peripheral 
disease  of  the  hrain,  in  addition  to  the  internal  tumour. 
(See  S.  epilepsy  and  S.  chorea,  page  178.)  Hemiplegia  is 
generally  well  marked  when  the  tumour  is  at  the  base  of 
the  brain ;  it  often  comes  on  suddenly,  but  is  sometimes 
preceded  by  the  severe  headache  and  other  symptoms  just 
narrated.  The  following  interesting  example  is  taken  from 
Lancereaux.  A  woman,  31  years  old,  having  had  syphilis 
ten  years  before,  and  having  suffered  for  two  years  from 
headache,  giddiness,  and  dim  sight,  was  seized  with  left 
hemiplegia,  and  a  tubercular  eruption  spread  over  her  face 
and  neck.  Under  the  influence  of  iodide  of  potash  and 
mercury  tlie  erui)tion  departed,  and  the  paralysis  improved 
for  a  time,  but  in  a  few  months  she  died.  Post  mortem,  the 
interior  of  the  brain  was  found  to  be  studded  with  small 
yellow  nodules,  easily  isolated  from  the  brain  tissue,  and 
many  of  them  undergoing  fatty  degeneration.  Faures,  in 
a  paper  read  before  the  Medical  Society  of  Toulouse,  quoted 
by  Zambaco,  narrates  three  cases  of  sj'philitic  disease  in 
which  hemiplegia  was  a  prominent  symptom,  and  where 
a  gummy  tumour  of  the  brain  was  discovered  by  the  post 
mortem  examination.  The  next  case  is  from  Zambaco. 
The  patient,  a  cafe  waiter,  suffered  constant  pain  in  the 
right  side  of  the  head,  progressive  loss  of  motor  power  of 
the  left  side,  and  syphilitic  eruption  of  the  skin.  When 
iodide  of  potassium  had  removed  the  pain  and  eruptions,  he 
took  strychnia  to  remove  the  palsy.  After  fifteen  days' 
improvement,  he  accidentally  took  three-quarters  of  a  grain 
of  strychnia  at  one  dose,  and  died.  The  post  mortem 
showed  a  large  amount  of  softening  in  the  right  middle  lobe 
of  the  brain,  and  a  yellowish  nucleus,  the  size  of  a  pea,  in 
the  corpus  striatum.     Nothing  else  of  any  moment  in 
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the  brain  or  spinal  cord  was  detected.  This  nucleus  w 
probably  the  remainder  of  a  gummy  tumour,  of  which  t 
pressure  had  caused  the  pain,  softening,  and  palsy.  Za 
baco  enumerates  nine  more  cases  of  a  similar  kind,  ti 
twenty-eighth  case  is  probably  an  instance  of  recove 
after  much  cerebral  disease.  A  man  had,  in  1843,  genei 
syphilis;  in  18-17  he  had  nodes.  Mercury  was  taken 
both  periods  with  benefit.  In  1851  he  felt  pains  about  t 
body,  most  intensely  in  the  right  leg ;  after  a  while  the 
disappeared,  leaving  muscular  weakness  and  stiffness  in  t 
limb,  and  loss  of  tone  in  the  bladder.  General  tonic  trei 
ment  was  of  no  service  ;  on  the  contrary,  the  feebleness 
the  right  leg  extended  in  some  degree  to  the  arm  and  si( 
In  1852  the  patient  passed  under  Ricord's  care,  who  ga 
him  mercury  endermically,  and  iodide  of  potass  internall 
after  five  weeks'  treatment,  great  improvement  ensue 
nevertheless,  he  suffered  relapses  of  his  jiaralysis  for  fo 
3'ears  more,  complete  recovery  being  ultimately  obtained  ' 
large  doses  of  iodide  of  potass.  Twelve  days  after  1 
discharge,  the  patient  again  returned  to  Ricord,  with  sti 
bismus  of  the  left  ej^e,  diplopia,  and  mental  confusic 
Iodide  of  potass  removed  these  disorders  in  one  mon1 
whereon  the  patient  omitted  his  medicine  for  a  few  da;; 
His  recovery  was  then  interrupted  by  hemiplegia  of  the  L 
side,  and  quiet  continuous  delirium.  Specific  treatment  i 
three  months  again  removed  all  symptoms  of  the  diseai 
Sometime  afterwards  the  patient  died  of  cholera.  At  t 
post  mortem  no  disease  of  the  brain  or  its  membranes  w 
to  be  found. 

Syijhilitic  Epilepsy. — The  most  common  conditions  se 
post-mortem^  in  patients  who  have  suffered  from  epilep 
form  convulsions  are  nodules  in  the  bone  and  dura  mat 

^  Murchison  :  2  cases,  Pathological  Transactions,  vol.  xiii.  p.  250,  et  seq 
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or  tumours  compressing  the  convexity  of  the  cerebrum  ; 
much  less  frequently  the  tumours  press  into  the  base  of  the 
brain. 

convulsions  resemble  those  of  ordinary  epilepsy  ;  but 
in  syphilis,  when  the  fits  are  violent,  several  succeed  each 
other  almost  continuously,  and  then  cease  during  some 
weeks ;  in  addition,  the  syphilitic  patient  more  often  suffers 
from  severe  fixed  headache  in  the  interval  between  the 
attacks  than  he  who  has  the  true  epileptic  disease.  This 
was  the  case  in  a  patient  under  my  care,  who  sufi'ered  in 
November,  180G,  and  April,  18G7,  from  three  series  of  fits 
before  he  died.  In  the  second  series  he  was  six  days  in  a 
succession  of  attacks  of  convulsions,  separated  from  each 
other  bv  an  hour  or  two  of  relaxation,  but  of  continuous 
unconsciousness ;  the  irritant  in  this  case  being  disease  at 
the  base  of  the  brain. 

The  part  convulsed  is  often  very  limited ;  for  instance, 
to  the  group  of  muscles  supplied  by  a  particular  nerve,  but 
probably  only  a  small  part  of  the  brain  is  irritated  in  these 
cases.  Zambaco^  notes  instances  of  one  limb,  or  only  some 
of  the  muscles  of  a  limb,  being  rigidly  contracted  during  the 
progress  of  an  eruption,  or  late  in  the  course  of  syphilis, 
when  the  time  for  eruptions  is  almost  past.  The  con- 
tractions were  sometimes  accompanied  by  violent  pain,  in 
others  there  was  none. 

In  consequence  of  its  origin,  syphilitic  epilepsy  is  rare 
before  middle  life.  Gros  and  Lancereaux  collected  13 
cases,  in  10  of  which  the  disease  appeared  about  the  30th 
year,  and  Lancereaux  quotes  Jaksch's^  43  cases — 31  of 
which  were  between  30  and  40;  11  between  40  and  50; 
and  only  one  was  of  the  age  of  20.    In  five  cases  of  my 

1  Cases  49  and  50,  loc.  cit. 

-  Juksch:  Piiigtr  Itled.  AVoi'lieusclirift,  1864;  Lauceieaux,  p.  45U. 
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own  the  ages  vary  between  39  and  47.  AVlien  epilepsy 
caused  by  syphilis  it  has  rapid  progress,  and  is  complicatt 
with  other  nervous  disorders — amaurosis,  or  j^tosis,  loss  > 
memor}-^,  of  speech,  and  even,  as  related  b}'^  Zambaco,  i 
one  case  with  maniacal  delirium  that  ended  in  comj)le 
dementia.  Some  of  the  foregoing' symptoms  are  present  i 
every  case. 

The  diagnosis  of  syphilitic  convulsions  from  ordinal 
epilepsy  is  generally  eas}''  by  attention  to  the  following  :- 
The  patient  is  of  middle  age,  there  is  history  of  previoi 
syphilis,  syphilitic  affections  are  present  elsewhere,  and  thei 
has  been  no  epilepsy  in  youth.  More  important  sympton 
are  the  sudden  access  and  close  succession  of  the  fit 
These  distinctions  mark  the  origin  of  the  disease.  Tl 
readiness  with  which  the  fits  yield  to  specific  treatmen 
but  return  if  medicine  is  omitted,  also  markedly  separat( 
these  convulsions  from  common  epilepsj'. 

Sypliilitic  Chorea. —  Of  this  extremely  rare  afi"ectio] 
Zambaco  relates  two  cases,  in  which  choraeic  movements  ( 
considerable  severity  took  place  during  the  general  eruptic 
on  the  skin.  Their  severity  continued  several  months  ui 
abated  until  mercurials  and  iodide  of  potash  were  give: 
which  treatment  caused  one  to  subside  in  three  weeks,  tl 
other  in  even  less  time. 

Syphilitic  affections  of  the  spinal  cord  and  its  membran 
are  very  rare  or  little  known ;  but,  apparently,  these  stru 
tures  are  affected  in  precisely  the  same  manner  as  the  bra 
and  its  envelopes.  According  to  Lancereaux,^  the  gumn 
nodules  have  been  most  often  found  on  the  visceral  surfa 
of  the  dura  mater,  with  interstitial  inflammation  and  gumn 
foi-mation  extending  into  the  substance  of  the  cord.  Wa 
ner^  relates  a  case  wdiere  a  nodule,  lying  in  the  upper  pa 


Lancereaux,  loc.  cit.,  p.  487. 
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of  the  spinal  cord,  resembled  a  large  one  found  in  the  cere- 
bellum of  the  same  patient,  who  had  had  syphilis  during 
life,  and  for  about  twelve  months  before  his  death  symptoms 
of  tumour  in  the  brain.  Dr.  Wilks^  mentions  a  case  of  the 
cord  being  compressed  by  an  outgrowth  of  the  membranes 
investing  it.  In  Zambaco's  thirty-fourth  case,  the  patient, 
who  had  contracted  syphilis  four  years  before,  had  almost 
complete  paraplegia,  violent  sciatica  of  the  left  thigh,  and 
tertiary  ulcers  on  various  parts  of  the  bod}'.  Post  mortem, 
a  gummy  mass  was  found  around  the  lower  dorsal  and 
lumbar  part  of  the  cord.  Beneath  the  muscles  of  the  left 
thigh  there  was  a  similar  tumour,  the  size  of  a  nut,  pressing 
on  the  sciatic  nerve. 

Paraplegia  is  the  most  common  symptom  of  the  disease 
in  the  cord.  It  is  slow  in  development,  and  also  never 
appears  until  several  years  have  elapsed  after  contagion. 
In  these  cases  the  eruptions  on  the  skin  have  been  obstinate 
and  repeated,  and  in  other  respects  sj'^philis  has  run  a 
severe  course.  The  loss  of  muscular  power  in  the  lower 
extremities  sometimes  exists  without  other  symptoms,  but 
ver}'  frequently  there  is  severe  pain  in  the  spine,  increasing 
at  night,  and  girdling  pains  in  the  loins.  Loss  or  dulness 
of  sensibility  in  the  paral3^sed  part  is  another  common  sign. 
The  course  of  the  affection  is  slow,  and  though  it  may  be 
checked  by  treatment  for  a  time,  it  is  seldom  cured. 

Paralysis  sine  Materia. — Now  and  then  cases  occur  of 
paralysis  in  persons  who  are  suffering  from  syphilis  in  other 
parts  of  the  body,  or  whose  strength  has  been  exhausted  by 
repeated  attacks  in  various  organs,  but  in  whom,  after  death, 
no  lesion  of  the  spinal  cord  can  be  found  to  account  for  the 
disease  which  destroyed  life.  There  is  no  doubt,  neverthe- 
less, that  syphilis  has  been  concerned  in  producing  the 


>  Guy's  Hospital  Reports.  186.3. 
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affection  ending  in  death.  Zambaco  relates,  among  others 
two  cases  where  paraplegia  came  on  gradually  in  person 
who  had  long  suffered,  and  were  then  suffering,  witl 
syphilitic  disease  in  other  parts  (sarcocele,  and  ulcers  o 
the  skin).  The  loss  of  control  of  the  lower  extremities  an( 
of  the  sphincters  ultimately  became  complete  and  continuec 
till  the  death  of  the  patients.  Post  mortem,  the  most  carefu 
examination  could  not  detect  nny  disease  in  the  spinal  core 
or  its  membranes.  In  a  third  case,  the  paralysis  begai 
with  loss  of  power  of  one  side,  in  a  patient  who  had  lon^ 
suffered  from  syphilis,  but  who  had  no  other  syphiliti( 
affection  in  actual  progress  at  the  time  of  his  death.  Ii 
attributing  these  to  syphilis,  it  is  reasonable  to  allow  to  tha 
disease  what  is  possessed  by  other  agencies,  namely,  th( 
power  of  destroying  the  functions  of  the  sjDinal  cord  withou 
leaving  traces  of  its  action  that  our  present  knowledge  o: 
disease  can  detect. 

Loss  of  sensation  without  loss  of  motility  is  rare,  still  there 
are  a  few  cases  on  record.  Follin  cites  one,  described  b} 
Petrequin,  where  necrosis  of  the  frontal  bone  was  accom- 
panied by  insensibility  in  the  lower  extremities  and  loss  o; 
taste.  Zambaco  narrates  two  cases.  In  one,  the  man  hac 
suffered  from  syphilis  for  nine  years,  when  general  pains  ir 
the  limbs  came  on ;  these  were  dissipated  for  a  time  b} 
iodide  of  potassium.  Presently  they  returned  again,  bui 
subsided  into  insensibility  of  the  whole  surface  of  the 
body  except  the  head.  When  this  insensibility  had  lastec 
some  time  paraplegia  followed.  At  first  large  doses  o: 
iodide  of  potassium  relieved  his  symptoms,  and  he  discon 
tinned  the  iodide.  A  relapse  ensued,  and  further  treatmeni 
restored  the  motor  power  and  the  sensory  power  sufficient!} 
for  the  patient  to  distinguish  heat  and  cold;  but  sensatior 
was  never  completely  restored,  and  the  "  muscular  sense ' 
only  to  a  certain  extent. 
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Sypliilitic  Affections  of  the  Trunks  of  the  Nerves. — Palsy 
of  a  temporary  kind  attacks  individual  trunks  in  rare 
instances  during  the  stage  of  eruptions  ;  but  this  variety  of 
palsy  is  far  more  frequently  a  consequence  of  interstitial 
neuritis,  or  the  pressure  of  nodules  in  the  adjacent  parts 
on  the  nerve.  The  oculo-motor,  optic  and  trigeminal  nerves 
have  been  found  compressed  and  disorganised  by  gummy 
tumours  situate  in  the  dura  mater,  the  bone,  and  the  nerve's 
own  tissue. 

In  one  case  of  Zambaco's,  a  tumour  pressing  on  the 
ulnar  nerve  caused  palsy  of  the  muscles  of  the  inside  of  the 
forearm.  In  another,  pressure  on  the  brachial  plexus  pro- 
duced paralysis  of  the  right  arm.  In  two  more  there  was 
long  and  obstinate  retraction  of  certain  muscles.  In  one,  the 
little  and  ring  fingers  were  retracted,  and  the  sensibility  of 
that  part  was  lost.  In  the  other  case  the  flexors  of  the  toes 
and  extensors  of  the  foot  of  the  left  leg  grew  rigid ;  in  this 
patient  constipation  and  palsy  of  the  bladder  were  also  pre- 
sent. In  all  these  cases  iodide  of  potassium  sooner  or  later 
dispelled  the  symptoms,  and  restored  the  use  of  the  limb. 

In  a  case  of  paraplegia  already  narrated  (p.  181),  an  ob- 
stinate sciatica  was  found  post  mortem  to  have  been  caused 
by  a  tumour  pressing  on  the  great  sciatic  nerve. 

Vidal  de  Cassis,  Lancereaux,  and  others,  report  cases 
where  a  local  paralysis,  with  wasting  of  a  particular  group 
of  muscles,  were  accompanied  or  succeeded  by  a  syphilitic 
eruption,  and  which  readily  departed  when  specific  remedies 
were  employed. 

The  01 factory/  Nerve. — The  smell  is  lost  when  disease  of 
the  anterior  part  of  the  base  of  the  skull  and  of  the  dura 
mater  extends  to  the  olfactory  bulbs,  invading  the  brain. 
The  sense  of  smell  is  more  frequently  obliterated  by  another 
cause,  necrosis  of  the  thin  plates  of  bone  on  which  the 
fibrils  of  the  olfactory  nerve  are  displayed,  when  gummy 
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perioslitis  has  cleared  away  the  spong}'  bones  of  tlie  nasal 
cavity.  The  taste  also  is  sometimes  destroyed  in  these 
cases.  When  the  brain  is  attacked,  amaurosis,  and  oculo- 
motor palsy  often  coexist  with  the  disease  of  the  olfactory 
bulbs. 

Affections  of  the  optic  nerve. — Amaurosis,  sometimes  de- 
pending on  disease  of  the  second  nerve,  is  much  more 
often  the  result  of  disease  in  the  e5''e  itself.  The  nerve 
may  be  injured  in  three  waj^s — first,  pressure  of  a  cerebral 
tumour  at  the  base  of  the  brain  ;  second,  disease  of  the 
optic  nerve  before  it  enters  the  eye ;  third,  pressure  of  a 
gummy  swelling  within  the  orbit.  When  the  interior  of  the 
eje  is  examined  with  the  ophthalmoscope,  certain  changes 
are  found  to  have  taken  place  in  the  papilla.  Galezowski  ^ 
has  observed  that  when  the  amaurosis  is  due  to  disease  of 
the  nerve  behind  the  eye,  the  papilla  is  strongly  injected, 
but  that  it  remains  unaffected,  when  the  inflammation  of 
the  choroid  and  retina  causes  the  amaurosis.  Von  Graefe 
describes  the  papilla  to  be  usually  atrophid  if  the  nerve  be 
injured  before  it  reach  the  eye ;  this  apparent  contradiction 
is  explained  by  Zambaco's  experience.  In  some  of  his  cases 
the  atrophid  condition  of  the  papilla  was  w^ell  marked  ;  in 
others  it  was  injected,  and  a  pinkish  or  whitish  halo  ap- 
peared round  it,  w'hile  the  retina  itself  was  but  little 
changed  ;  thus,  probably,  both  congestion  and  atrophy  are 
present  in  different  stages  of  the  disease.  Galezowski  finds 
also  that  when  the  injury  to  the  nerve  is  external  to  the  eye, 
both  organs  are  affected. 

The  symptoms  of  amaurosis  are  generally  developed 
slowly ;  misty  vision  is  always  an  early  sign,  and  increases 
as  the  structure  is  further  affected  ;  iridescent  corpuscles, 
bright  lines,  and  thick  spots  are  also  constant  symptoms. 

'  Gazette  des  H6pitaux,  No.  106.  1866. 
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"When  the  disease  is  advanced  the  pupils  are  fixed  and  in- 
sensible. The  disease  of  the  eye  is  also  commonly  attended 
by  syphilitic  disease  elsewhere.  Amaurosis  is  seldom  a 
symptom  of  early  syphilis.  It  has  been  noticed  within  six 
months,  but  the  ordinary  time  for  its  appearance  is  between 
two  and  six  years  after  contagion,  when  repeated  relapses 
of  syphilis  in  other  ways  have  taken  place. 

Paralysis  of  the  TJilnl  Nerve. — This  the  most  frequent  of 
all  syphilitic  palsies  may  appear  suddenly  during  the  exan- 
tliematous  stage  of  syphilis,  or  gradually  after  several  years 
have  elapsed,  as  a  tertiary  sequela.  When  of  sudden  advent, 
it  usually  disappears  of  itself  in  a  sliort  time,  while  the  rash 
is  at  its  height.  The  anato^nical  condition  which  produces 
it  at  such  a  time  is  unknown.  The  most  common  cause  of 
the  later  form  is  i^ressure  of  a  gummy  tumour  near  the 
sella  turcica.^  Ptosis  is  always  the  most  obvious  symptom 
of  this  palsy,  and  sometimes  the  only  sign  of  the  tumour's 
presence  :  divergent  strabismus  and  dilatation  of  the  pupils 
diminish  the  accommodation  power  of  the  eye,  and  cause 
diplopia  and  weak  sight  for  distant  objects.  Sometimes,  but 
very  rarely,  in  the  early  transitory  variety  both  nerves  are 
attacked.  Again,  when  the  paralysis  is  due  to  the  pressure 
of  gummy  tumours,  the  iris  is  often  inactive,  from  amaurotic 
want  of  sensitiveness  in  the  retina. 

Paralysis  of  the  Fourth  Nerve,  unlike  that  of  the  third,  is 
seldom  observed.  Yon  Graefe,^  in  his  article  on  syphilitic 
diseases  of  the  eye,  has  published  an  example ;  the  symp- 
toms are  double  vision  with  one  image  below  the  other. 

Disease  of  the  Fifth  Nerve  is  nearly  always  manifested  by 
hypersesthesia ;  the  pain  is  often  violent,  and  may  be  very 
so,  but  is  occasionally,  though  rarely,  confined  to  a  sensation 

'  FoUin,  loc.  cit.,  p.  720.    See  also  Zambaco  and  Lagneau's  Researches. 
'  Archiv  fiir  Oplitbalmologie,  Bd.  i.,  2tes.  heft.  SS.  313—318. 
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of  pricking  and  tickling  in  the  skill  of  the  face.  Absence  of 
pain  and  loss  of  sensation  through  disease  of  the  trigeminal 
nerve  has  been  observed.  The  alteration  of  sense  may 
extend  all  over  the  face ;  sometimes  it  only  affects  one 
branch  of  the  nerve.  Humming  noises  in  the  ear  have  also 
been  remarked  to  accompany  the  paroxysms  of  pain  ;  the 
muscles  supplied  by  the  smaller  part  of  the  fifth  nerve  occa- 
sionally twitch,  sufficiently  during  the  attack  of  pain  even 
to  make  the  lower  jaw  chatter  against  the  upper  one.  The 
pain  is  readily  controlled  by  specific  remedies,  thus  differing 
much  from  ordinary  tic  douloureux. 

Zambaco  records  the  case  of  a  man,  who,  having  had 
syphilitic  disease  on  various  occasions,  was  seized,  in  1851, 
with  neuralgic  pain  about  the  orbit  and  upper  jaw ;  to 
relieve  it,  his  teeth  were  draw-n,  but  without  effect  upon 
his  pain.  Presently,  humming  in  the  ear  and  disturbed 
vision  were  added  to  his  tic.  But  all  his  sufferings  were 
much  relieved  by  iodide  of  potash.  The  pain  returned 
again,  and  soon  changed  into  loss  of  sensibilit}^  in  the  seat 
of  the  previous  pain.  Hemiplegia  of  the  opposite  side  oi 
the  body  followed  these  symptoms,  but  the  ultimate  result 
of  this  case  is  not  mentioned. 

Palsy  of  the  Sixth  Nerve,  or  ahclucens  oculi,  is  a  rare  affec- 
tion, too.  Follin  ^  says  it  is  usually  preceded  by  sharp  pain 
in  the  temporal,  supra-orbital,  and  frontal  regions  of  tli€ 
same  side.  This  palsy,  like  that  of  the  third  nerve,  is 
rarely  double.  The  symptoms  are  converging  strabismus 
and  want  of  adjusting  power  of  the  eye;  so  that  doubh 
vision  is  perceived  when  an  object  is  attentively  gazed  at. 

Paralysis  of  the  Portio  Mollis  of  the  Seventh  Nerve.— 
Transitory  and  partial  deafness  occur  now  and  then  at  th( 
time  of  febrile  reaction,  before  the  appearance  of  a  rasl 


'  Loc.  cit.,  p.  720. 
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upon  the  skin.  But  deafness  in  syphilis  almost  always 
occurs  at  a  late  stage  of  the  disease,  often  from  caries  in  the 
bones  of  the  ear.  Messrs.  Hutchinson  and  H.  Jackson ^ 
have  collected  some  statistics  respecting  the  occurrence  of 
deafness  in  syphilitic  persons.  According  to  these  re- 
searches deafness  in  some  cases  results  from  disease  of  the 
cranial  bones  extending  to  the  internal  and  middle  ear. 
In  these,  Mr.  Hutchinson  found  that  otorrhoea  was  an 
almost  invariable  symptom.  Deafness  may  accompany  the 
palsy  and  irritation  of  other  cranial  nerves  which  is  excited 
by  extensive  disease  of  the  petrous  part  of  the  temporal  bone 
and  of  the  sphenoid,  implicating  the  base  of  the  brain  and 
the  parts  round  the  seventh  nerve.  Deafness  may  also  be  a 
consequence  of  coryza  or  ulcerations  of  the  phar^mx,  extend- 
ing to  the  Eustachian  tubes. 

Palsy  of  the  Facial  Nerve  of  the  Seventh  Pair  takes  place 
alone  or  along  with  palsy  of  other  nerves,  and  is  caused 
in  most  instances  by  the  pressure  of  tumours  or  disease  of 
the  petrous  part  of  the  temporal  bone. 

Sudden  temporary  paralysis  of  the  facial  has  been  noted 
in  extremely  rare  cases  during  the  early  or  exanthematous 
stage  of  syphilis.  It  is  supposed  to  depend  on  irritation  of 
the  periphery  of  the  nerve  preceding  or  during  an  eruption 
on  the  face.  Follin  ^  relates  a  case  where  the  right  facial 
nerve  was  paralysed  for  a  time  ;  it  was  accompanied  by 
iritis  of  the  same  side.  Yvaren  ^  also  describes  a  case  in 
which  the  paralysis  was  quickly  subdued  by  specific  treat- 
ment. In  cases  of  early  paralysis  pain  is  commonly  absent; 
more  often  sensation  is  diminished.  Nevertheless,  in 
Yvaren's  case,  violent  pain  accompanied  the  motor  paralysis, 
and  in  one  of  Zambaco's,  the  pain  and  the  loss  of  motion 

1  Med.  Times  and  Gazette,  Nov.  23,  1861. 

2  Pathologie  Extenie,  tome  i.  p.  710. 

3  iMi5tamorphoses  de  la  Syphilis. 
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disappeared  together,  when  a  syphilide  appeared  on  t 
cheek.  Zambaco  quotes  a  case  of  Potain's  where  palsy  w 
attributed  to  an  enlarged  lymphatic  gland.  If  the  paraly: 
of  the  seventh  depends  on  intracranial  disease,  Duchen 
supposes  tliat  the  muscles  will  retain  their  excitability 
electricity,  but  lose  such  irritability  if  the  paralysis  depen 
on  disease  along  the  course  of  the  nerve  after  it  has  left  t 
brain. 

Sense  of  Taste. — Zambaco  relates  cases  where  the  sen 
of  taste  was  lost  in  persons  whose  tongue  was  enlarged  b^ 
sj'philitic  tumour ;  as  the  mass  grew  less,  the  taste  ^^ 
restored.  The  taste  is  also  destroyed  where  the  patient  h 
lost  the  soft  and  hard  palates  by  ulceration,  when  t 
faculty  of  taste  is  generally  removed  with  that  of  smell ;  si 
permanent  complete  loss  of  taste  is  exceedingly  rare. 

The  Eye  and  its  Appendages. 

The  eye  may  be  displaced  forwards  a  periosteal  tumc 
in  the  orbit,  or  its  motion  and  function  may  be  impeded 
paralysis  or  disease  of  the  nerves,  as  described  in  the  chap 
on  nervous  affections,  page  184.  Laclirymation  sometin 
accompanies  iritis,  but  is  of  little  importance.  It  has  be 
already  related  that  the  eyelid  is  now  and  then  the  point 
introduction  of  the  disease.  In  such  cases  the  indura 
surface  often  covers  a  considerable  extent ;  it  is  also  the  s 
of  papular  eruptions,  gummj'^  tumours,  and  creeping  lup 
ulcers,  with  their  shining  white  scars,  like  other  parts  of 
face.  If  the  papule  is  situated  along  the  margin  of  the  " 
it  developes  into  a  mucous  tubercle ;  the  lashes  implica 
in  the  tubercle  sometimes  fall,  but  new  ones  replace  them 
the  affection  subsides.  The  conjunctiva  around  the  pap 
often  grows  dull  red,  and  swollen,  while  large  vessels  covi 
over  its  surface.    A  little  lachrymation  is  usually  the  o 
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inconvenience  attending  this  conjunctivitis.  Ptosis  is  often 
present  with  the  motor  palsy  of  tlie  eye.  Catarrhal  ophthal- 
mia is  not  uncommon  in  young  children,  but  it  has  no  cha- 
racters distinguishing  it  from  catarrhal  ophthalmia  from 
other  causes.  Fall  of  the  lashes  and  tinea  tarsi  also  occur 
now  and  then  in  the  course  of  syphilitic  eruptions  of  the 
skin. 

Of  the  cornea,  the  most  important  affection  is  interstitial 
keratitis,  or  syphilitic  coriieitis.  This  affection  of  the  cornea 
occurs  in  children  most  commonly  when  from  ten  to  fifteen 
years  of  age  :  it  is  nearly  always,  if  not,  as  Mr.  Hutchinson^ 
thinks,  always,  a  sequela  of  inherited  sy[)hilis.  When  tlie 
disease  is  commencing,  oj)aque  spots  form  in  the  cornea, 
dotted  throughout  its  substance,  except  near  the  borders. 
The  spots  gradually  coalesce,  and  produce  an  opacity  that  is 
general,  but  denser  at  some  points  than  at  others.  When 
the  afftction  is  very  severe,  vascular  loops  sometimes  form 
round  the  opacities  in  the  cornea ;  if  they  are  placed  near 
the  surface  the  vessels  can  be  seen  to  be  continuous  with 
those  in  the  sclerotic  conjunctiva.^  On  rare  occasions, 
lymph  is  exuded  on  the  posterior  surface  of  the  cornea,  and 
may  completely  hide  the  iris,  without,  however,  implicating 
that  meuibrane. 

The  symptoms  observed  by  the  patient  are  chiefly  dimness 
of  vision,  a  feeling  of  distension  in  the  eye-ball,  and  in- 
tolerance of  light.  Iritis  is  sometimes  set  up  by  extension 
of  the  inflammation  from  the  cornea.  Both  eyes  are  usually 
affected  ;  generally  one  a  few  weeks  after  the  other,  not 
simultaneously.  Should  the  patient  have  passed  through 
his  second  dentition,  the  upper  incisor  teeth  will  be  notched. 
There  may  be  scars  of  old  ulcerations  about  the  mouth, 

'  Oplitliahnic  Hospital  EeimrLs,  vols.  i.  and  ii.  pp.  19C  and  521. 
2  Wliarton  Jones  :  Oplitlialmic  Medicine  and  Surgery.  1866. 
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an  earthy  comi^lexion,  and  other  affections  first  pomted  o 
by  Mr.  Hutchinson  to  be  of  syphilitic  origin.  Corneitis  i 
in  the  majority  of  cases,  terminated  by  resolution ;  now  ai 
tlien,  partial  opacity  is  permanently  left  in  the  cornea. 

Iritis. — In  adults,  iritis  has  two  forms — an  early  on 
coming  on  during  the  course  of  the  papular  and  scaly  ei'U] 
tions  ;  and  a  later  one,  with  the  tertiary  sequelse  of  sj^phili 
This  iritis  is  said  to  be  most  frequent  in  persons  of  feeb 
constitution.  Its  occurrence  cannot  be  traced  to  any  loc 
irritation,  and  it  may  even  appear  while  the  system  is  und( 
the  influence  of  mercury.  S3'philis,  according  to  Vc 
Graefe,^  is  the  cause  of  60  per  cent,  of  iritis  from  all  causes 
Arlt^  met  with  it  20  times  in  102  cases,  Hasner  34  tim( 
in  81  cases. 

The  symptoms  of  this  affection  are  almost  identical  wil 
those  of  non-syphilitic  iritis.  In  the  exanthematous,  ( 
early  variety,  the  progress  is  rapid,  exciting  constitution; 
disturbance,  sometimes  only  in  a  very  slight  degree,  som( 
times  to  a  large  amount.  Pain  is  felt  radiating  along  tl 
brow,  and  around  the  orbit,  worse  at  night,  and  general 
accompanied  by  intolerance  of  light,  especially  of  candl 
light.  Misty  vision,  from  obscurity  of  the  anterior  chambe 
and  deposit  of  specks  on  the  posterior  la^-er  of  the  corne 
is  a  common  symptom. 

Anatomical  Characters. — Injection  of  the  ciliary  vesse 
alters  the  hue  of  the  whole  of  the  iris,  and  renders  it  dull.  Bli 
and  grey  eyes  assume  a  greenish  tint ;  the  pupil  is  contracte 
irregular,  and  less  sensitive  than  in  health ;  the  iris  shrinl 
back  against  the  lens,  and  the  anterior  chamber  is  increase 
in  size  ;  the  sclerotic  around  the  iris  is  marked  by  a  pinkis 
zone  of  congestion.  These  changes  in  the  iris  often  exter 
to  the  lens,  sclerotic,  choroid,  and  other  internal  structuri 


'  Deutsche  Kliuik,  S.  208.  1858. 
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of  the  eye,  when  the  symptoms  become  mingled  ^\'ith  others 
dependent  on  those  lesions.  Most  commonly  one  eye  only 
is  attacked  at  first,  but  relapses  are  very  frequent,  and  then 
usually  both  eyes  are  affected. 

The  most  frequent  ending  of  iritis  is  resolution,  even 
when  left  entirely  to  itself ;  but  adhesion  of  the  iris  to  the 
lens,  or  even  complete  closure  of  the  pupil,  sometimes 
remains  permanently,  or  the  lens  may  be  irremediably  in- 
jured in  its  refractive  power,  and  the  cornea  obscured  by 
opacities. 

In  the  late,  or  gummy  form  of  Iritis,  nodules  or  masses 
are  produced  in  the  substance  of  the  iris,  of  similar  structure 
to  those  in  the  liver,  and  elsewhere,  as  was  shown  by  the 
microscopical  examination  of  one  that  completely  filled  the 
pupil,  which,  as  it  did  not  subside  under  the  influence 
of  mercurial  and  other  plans  of  treatment,  was  excised  by 
Alfred  Graefe.^  The  course  of  gummy  iritis  is  insidious ; 
the  pain,  usually  ver}'  little,  is  confined  to  distress  at  night, 
and  under  a  strong  light  the  sight  becomes  dim,  objects 
being  shrouded  in  a  fog ;  the  iris  soon  swells  at  one  or  two 
points,  where  nodules  of  a  yellowish  tint  form,  the  size  of 
a  pin's  head,  or  less  ;  but  they  enlarge,  until  they  even 
occupy  the  whole  anterior  chamber.  These  nodules  last 
a  long  time,  but  are  ultimately  absorbed,  or  in  very  rare 
instances,  they  liquify  into  pus.  They  may  be  repeated 
through  an  indefinite  period,  the  old  ones  disappearing  as 
fresh  ones  form  in  another  part  of  the  iris.  Under  such 
circumstances,  adhesions  of  the  iris  to  the  lens  or  cornea 
frequently  take  place.  The  nodules  sometimes  become 
vascular,  and  the  vessels  may  be  visible  on  their  surface. 
Choroiditis  and  retinitis  often  co-exist  with  this,  as  with  the 
early  form  of  iritis.    The  limited  extent  to  which  the  iris  is 


1  Arcliiv  fiir  Ophtlialmologie,  Bd.  viii.,  Ister  Theil,  S.  288. 
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attacked  at  one  time  is  peculiar  to  this  form  of  iritis ;  gumn 
nodules  develop  at  one  or  two  points,  which  are  rarely  a 
companied  by  general  parenchymatous  inflammation,  but 
usually  followed  by  atrophic  change  in  the  part  affected. 

Iritis  in  Infants. — Mr.  Hutchinson  ^  has  described  a  for: 
of  iritis  which  attacks  infants  with  inherited  syphilis,  whei 
the  symptoms  diflfer  from  iritis  in  adults  in  the  followir 
respects  :  One  or  both  eyes  are  affected  indifferently,  bi 
the  cornea  and  sclerotic  generally  escape  ;  the  course  ar 
sj^mptoms  are  insidious,  and  the  disease  is  easily  overlooke 
though  readily  detected,  when  searched  for,  by  the  copioi 
effusion  of  lymph  it  affords.  Except  in  these  character 
the  disease  is  the  same  in  infants  as  in  adults.  It  is  accon 
panied  by  other  forms  of  syphilis,  is  not  more  severe  ( 
extensive  in  feeble  than  in  robust  patients,  and  it  is  readi] 
controlled  by  mercury.  Mr.  Hutchinson  found  the  con 
monest  age  in  21  cases  to  be  five  months. 

Mr.  Hutchinson  has  also  met  with  several  forms  of  iritis  i 
children  and  young  adults,  affected  with  inherited  syphilis 
the  corroboration  of  their  syphilitic  origin  consisted  main] 
in  the  syphilitic  aspect  and  the  notched  teeth  of  tl 
patients. 

Choroiditis  and  Retinitis. — These  affections,  like  the  ear] 
iritis,  may  appear,  but  less  frequently  than  that  affectioi 
along  with  the  early  cutaneous  eruptions.  They  are  som^ 
times,  though  seldom,  unaccompanied  by  iritis.  In  choroidit 
there  is  slight  pain  in  the  eye-ball,  becoming  sometinK 
intense,  and  likened  to  a  fulness  or  bursting  sensatio: 
Misty  vision,  increasing,  not  unfrequently,  even  to  tot 
blindness,  is  a  principal  symptom.  When  the  retina  is  ah 
implicated,  iridescent  corpuscles,  bright  lines,  flashing 
light,  grey  spots,  are  complained  of,  and,  according 

1  Med.  Times  and  Gazette,  July  14,  1860  ;  Oplitlialmic  Hospital  Eepor 
vol.  i.  pp.  191,  226. 
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Galezowsky,^  a  peculiar  inability  to  appreciate  compound 
colours — green  appearing  yellow,  &c.  The  accession  of 
amaurosis  is  rapid  in  direct  proportion  as  the  retina 
is  implicated,  inflammation  of  this  membrane  being  the 
most  common  cause  of  syphilitic  amaurosis.  When  vision 
is  totally  lost,  the  pupils  are  fixed  and  insensible.  When 
the  eye  is  examined  by  the  ophthalmoscope,  the  posterior 
part  of  the  choroid,  according  to  von  Graefe,^  is  found  dotted 
with  white,  opaque  spots,  or  brownish  areolae.  The  vessels 
of  the  choroid,  at  first  congested,  are  seen  to  be  shrunken 
in  the  later  stages,  and  the  vitreous  humour  is  turbid  with 
grey  floating  flakes.^  Wlien  the  retina  is  involved,  it  is 
marked  by  distinct  venous  hypersemia  ;  it  is  also  less  trans- 
lucent than  natural,  and  presents  a  bluish  reflection.  With 
the  magnified  direct  image  it  is  seen  to  be  striated  in  appear- 
ance. Instead  of  many  spots,  a  solitary  patch  of  effusion  is 
placed  at  the  entry  of  the  optic  nerve,  extending  to  the  macula 
lutea  :  this  patch  is  really  on  the  choroid,  but  it  penetrates 
sometimes  to  the  surface  of  the  retina.  Amaurosis  from 
retinitis  is  the  form  most  easily  dissipated  by  specific  re- 
medies. If  the  patch  has  long  been  formed,  though  treat- 
ment be  applied,  it  cannot  be  wholly  removed,  and  the 
sight  is  never  completely  restored. 

The  Diagnosis  of  the  syphilitic  affections  in  the  eye  is 
formed  mainly  from  the  presence  of  syphilitic  affections 
in  other  parts  of  the  body,  and  from  the  history  of  the 
case.  The  affections  of  the  eye  are  most  usually,  but  not 
always,  accompanied  by  some  eruption  on  the  skin.  It  is 
common  for  several  parts  of  the  eye  to  be  invaded  simul- 

1  Gazette  cles  Hopitaux,  No.  106,  1866. 

2  Deutsche  Klinik,  S.  208.  1858. 

3  Hutchinson  :  Med.  Times  and  Gazette,  Sept.  and  Oct.  1861,  and  Brit. 
Med.  Joixrn.,  Feb.  24,  1866.  Bader  :  Ophthalmic  Hospital  Reports,  vol.  i. 
p.  245. 
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taneously,  so  that  more  than  one  of  the  tunics  is  the  seat 
of  structural  changes  almost  peculiar  to  syphilis,  such  as 
interstitial  corneitis,  choroiditis  disseminata,  and  nodular 
iritis. 

The  prognosis  in  most  syphilitic  diseases  of  the  eye  is 
favourable,  if  treatment  be  applied  early,  before  fibrous 
adhesions  have  had  time  to  form  ;  but  unfavourable  when 
the  disease  is  of  long  standing,  and  in  such  cases,  the  sight 
is  seldom  perfectly  restored. 

SUMMARY. 

Nervous  affections  are  excited  by  disease  of  the  meninges, 
and  of  the  brain  or  nerves  themselves ;  the  former  more 
frequently  disturbs  the  function  of  the  nerves.  Chronic  inter- 
stitial condensation  of  the  bone,  the  dura  and  pia  mater, 
and  brain  is  one  form  of  these  structural  changes ;  the  other, 
peculiar  to  syphilis,  is  development  of  gummy  nodules  in 
the  midst  of  the  indurations.  The  first  causes,  in  the  bone, 
exostoses  and  ivory-like  thickening ;  in  the  meninges, 
tough  adhesions  ;  and  in  the  brain,  increased  consistence 
of  the  parts  where  interstitial  inflammation  is  going  on, 
and  softening  of  neighbouring  parts,  through  the  defective 
nutrition,  which  comes  of  the  impeded  flow  of  blood  in  the 
shrunken  vessels.  The  gummy  nodules  are  found  on  the 
convexity  and  at  the  base  of  the  brain,  where  they  spring 
from  the  meninges,  or  in  the  more  vascular  parts  of  the 
interior,  when  they  originate  in  the  brain  itself.  Their 
histological  structure  is  similar  to  that  of  gummj'-  growth 
elsewhere.  The  diagnosis  of  these  tumours  depends  more 
on  the  presence  of  syphilis  in  other  parts  than  on  well- 
marked  peculiarities  of  their  own  ;  still,  they  are  often  very 
different  in  appearance  from  tubercle,  or  from  fibrocellular 
tumour  of  the  brain. 
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The  symptoms  of  disease  in  the  brain  depend  greatly  on 
the  locality  of  the  lesion.  If  on  the  surface  of  the  brain, 
convulsions,  delirium,  and  dulness  of  the  intellect  are  usual. 
General  wasting  paralysis  is  caused  when  the  surface  of  the 
brain  is  greatly  diseased  by  slow  induration  and  adhesion  of 
the  pia  and  dura  mater.  Muscular  rigidity  has  been  noticed 
in  the  progress  of  a  syphilitic  tumour  outside  the  brain. 
When  the  growth  is  at  the  base,  hemiplegia  is  a  prominent 
symptom.  If  the  gummy  mass  grow  inside  the  brain, 
constant  headache,  giddiness,  and  confusion  come  first ; 
coma  and  convulsions  foUow  later  in  the  progress  of  the 
disease. 

Of  syphilitic  disease  of  the  sjnnal  cord  little  is  known. 
Paraplegia,  slow  in  development,  and,  to  a  great  extent, 
controllable  by  iodide  of  potash  and  mercury,  is  the  leading 
symptom.  Paralysis  is  sometimes  well  marked  during  life 
in  patients  suffering  from  syphilis,  but  in  whom,  after  death, 
no  structural  alteration  in  the  brain  or  spinal  cord  is  to  be 
found.  Local  palsies  are  met  with  in  syphilis  ;  they  are 
generally  consequent  on  disease  confined  to  the  nerves 
attacked.  The  ulnar  and  the  sciatic  nerves  among  the  great 
nerves  of  the  trunk,  and  all  the  cranial  nerves  are  oftenest 
thus  affected. 

Of  the  morbid  lesions  of  the  organs  of  special  sense  little 
is  known  except  of  those  attacking  the  eye.  Papular  and 
other  eruptions  often  afi'ect  the  lids,  and  mucous  patches 
form  on  the  conjunctiva.  In  children,  after  the  second 
dentition,  the  cornea  is  the  seat  of  interstitial  keratitis, 
which  usually  subsides  under  treatment  without  permanent 
injury.  Iritis  is  common  within  the  first  six  months  after 
infection  during  the  papular  eruption,  and  is  very  apt  to 
relapse  many  times  during  the  progress  of  the  disease 
elsewhere.  When  occurring  in  tlie  later  periods,  it  is 
often  combined  with  disease  in  the  choroid  and  retina. 
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The  distinguisliing  characters  of  the  early  iritis  are,  a  red 
zone  in  the  sclerotic  round  the  iris,  dulness  of  the  inflamed 
iris,  sluggishness  or  irregularitj'  of  the  margin  of  the  pupil 
when  tlie  iris  contracts  or  expands.  In  the  late  iritis,  the 
nodules  of  l3nnpli  are  plainl}'  seen  at  one  or  two  points  on 
the  surface.  Both  varieties  if  untreated  often  cause  synechia 
or  other  injury  to  the  eye.  The  early  one  may  subside 
without  leaving  permanent  injury  behind.  Iritis  is  also  very 
common  in  infants  who  inherit  syj)hilis.  Choroiditis  and 
retinitis  frequentl}'-  cause  amaurosis  ;  irregular  patches  of 
an  inflammatory  kind  form  on  the  retina  or  on  the  choroid 
beneath  it,  and  these,  if  they  are  neglected,  cause  per- 
manently defective  vision,  but  if  treated  in  an  early  stage 
are  generally  capable  of  complete  cure* 
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CHAPTER  IX. 

GENITO-UKINARY  ORGANS. 

Urinary  Organs :  Urethra — Bladder — Kidneys,  Partial  Cirrhosis,  Nodules,  and 
Amjdoid  Degenerations— Male  Genitals:  Corpora  Cavernosa— Epididymis 
— Cord — Prostate — Testis,  General  Interstitial  Inflammation,  Nodules, 
"Wasting,  Symptoms  —  Female  Genitals :  Vagina,  Ulcerated  Gummy 
Deposits  —  Nympha;  —  Uterus,  Placenta  —  Fallopian  Tubes  —  Ovary  — 
Breasts—  Summary. 

The  Urinary  Organs. 

The  Urethra  is  the  site  of  cliancre  and  erosions  near  its 
orifice,  beyond  this  the  mucous  membrane  is  rarely  attacked. 
Virchow^  relates  an  instance  of  ulceration  of  the  membranous 
and  prostatic  part  of  the  urethra,  extending  into  the  bladder, 
which  he  attributed  to  syphilis. 

Nothing  is  known  of  the  way  in  which  syphilis  affects  the 
bladder,  ureters,  or  pelves  of  the  kidneys. 

The  Kidneys  in  syphilitic  persons  are  frequently  attacked 
in  the  same  manner  as  the  liver,  by  slow  interstitial 
nephritis,  and  by  gummy  formations.  The  first  form  is 
set  up  commonly  in  one  or  two,  sometimes  in  several,  points 
at  once.  The  stroma  of  the  kidney  thickens,  contracts  to 
some  extent,  and  passes  to  fatty  degeneration  at  these  con- 
densed areas.  The  glandular  structure  also  suffers  by  com- 
pression, from  thickening  and  contraction  (cirrhosis)  of  the 

•  "Wiirtzburger  Verhandlungen,  iii.  S.  366. 
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interstitial  tissue ;  the  cells  of  the  tuhules  waste,  the  Mal- 
pighian  bodies  shrink,  and  their  envelopes  thicken.  This 
process  of  cirrhosis  is  usually  confined  to  a  few  points,  and 
only  hy  exception  pervades  the  kidney  generally.  Intersti- 
tial inflammation  is  much  more  common  than  the  gummy 
deposits,  of  which  Virchow  and  Beer  have  described  some 
examples.^  A  syphilitic  kidney  has  the  surface  unevenly 
marked  by  deep  seams.  The  capsule  is  tough,  adherent  to 
the  diseased  parts,  and  leaves  the  surface  rough  when  torn 
off.  Section  shows  the  cortical  substance  connected  with 
one  or  more  pyramids  to  be  diminished,  harder,  and  lighter 
in  colour  than  elsewhere.  If  a  gummy  nodule  is  connected 
with  this  cirrhosis,  a  circumscribed,  soft  yellowish  patch  is 
found.  White  seams  or  lines  often  pass  across  the  kidney 
from  the  pyramid  to  the  surface,  with  which  the  gummy 
nodule  may  be  connected  or  surrounded. 

The  cirrhosis  of  syphilis,  by  thus  only  partl}^  implicating 
the  kidney,  is  usually  distinguished  from  that  produced  by 
other  causes,  which  besets  the  whole  gland  rather  than  any 
part  of  it. 

During  life,  albumen  and  casts  are  often  present  in  the 
urine,  as  in  other  forms  of  slow  nephritis. 

Amyloid  degeneration  sometimes  attacks  the  kidneys  of 
syphilitic  patients,  but  in  what  manner  syphilis  effects 
this  change  is  uncertain.  Wilks^  is  unable  to  point 
out  a  direct  connection  between  them  as  cause  and  effect. 
Lancereaux^  did  not  find  any  amyloid  degeneration  in 
twenty  post  mortems  of  visceral  syphilis;  the  changes  he 
did  note  were,  in  four,  interstitial  nephritis  ;  in  one,  gummy 
tumours.    In  many  of  the  cases,  no  alteration  of  the  kidney 

•  Eingeweide  Syphilis  von  Arnold  Beer,  SS.  33,  63,  93,  132.  Tubincren 
1867...  °  ' 

2  Guy's  Hospital  Reports.  1863. 
^  Loc.  cit.,  p.  291. 
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was  observed.  Vircliow^  believes  that  amyloid  degeneration 
is  brought  on  by  the  cachexia  of  syphilis.  Klob^  found 
this  change  present  where  the  lesions  characteristic  of 
syphilis  were  well  marked.  This  form  of  degeneration 
is  in  no  way  different  from  amyloid  disease  set  up  by  other 
causes.  When  set  in  operation,  the  degeneration  first 
attacks  the  smaller  arteries  and  coverings  of  the  Malpighian 
tufts  ;  the  latter  become  large,  white  and  opaque,  and  easy 
to  distinojuish  from  the  surrouudinj^  cortical  substance, 
Tlie  capsules  are  rendered  still  more  evident  if  solution  of 
iodine  be  poured  over  the  kidney,  when  they  assume  a  hue 
much  browner  than  the  other  parts.  The  arteries  are  first 
attacked ;  but  in  time  the  amyloid  disease  extends  to  the 
capillaries,  and  even,  according  to  Beer,^  to  the  stroma  of 
the  kidney  itself. 

The  Geneeative  Organs. 

The  external  genitals  in  both  sexes  are  naturally  the 
most  frequent  seat  of  early  ulcers,  chancres,  &c.  They  may 
also  be  attacked  by  the  later  gummy  formations. 

In  the  corpus  cavernosum  jpenis  gummy  nodules  some- 
times form,  though  it  is  an  extremely  rare  affection  and 
of  slow  development.  It  begins  as  a  small  lump  in  one  of  the 
corpora  cavernosa,  being  situated  nearly  always,  according  to 
Zeissl,  in  the  posterior  third.  It  is  painless,  and  causes  no 
inconvenience  while  the  penis  is  flaccid.  During  erection,  a 
peculiar  kind  of  cliordee  is  produced,  the  affected  corpus  is 
not  injected,  or  only  partly  injected  with  blood,  and  the 
penis  curves  over  towards  the  groin  on  the  injured  side. 
Should  the  nodule  be  situate  on  the  upper  surface  rather 
than  to  one  side,  the  penis  is  turned  backwards  to  the 

1  Virchow :  Krankhaftc  Geschwiilstc,  Bd.  ii.  S.  471. 

2  Pleischl  unci  Klob  :  Wiener  Med.  Wocheuscluift,  S.  113.  1860. 

3  Loc.  cit. 
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belly,  so  much  so  in  some  cases,  according  to  Ricord,  as 
to  resemble  a  ring,  and  render  intercourse  imx^ossible. 
These  nodules  have  not  been  observed  in  the  corpus  spon- 
giosum, which,  on  the  contrary,  in  gonorrhoea,  is  the  part 
most  frequently  attacked  by  acute  inflammation  of  its  spongy 
substance  and  chordee.  The  course  of  these  exudations  is 
very  slow,  they  may  disappear  spontaneously  or  remain 
indefinitely  until  removed  by  treatment. 

The  Vasa  cleferentia,  Vesiculce  Seminales  and  Prostate  are 
so  rarely  attacked,  that  instances  of  s^'philitic  affections  in 
these  organs  are  almost  unknown.  Lancereaux^  refers  to  a 
case  of  gummy  swelling  of  the  cord  recorded  by  Verneuil,  in 
a  patient  where  a  similar  growth  was  found  in  the  wall  of 
the  right  auricle,  whence  Verneuil  concluded  the  tumour  of 
the  cord  had  a  syphilitic  origin. 

The  Ejndidymis. — It  was  believed  until  recently  that 
syphilis  only  reached  the  epididymis  when  the  testis  was  far 
advanced  in  disease  ;  but  there  is  probability  that  the  epidi- 
dymis is  also  occasionally  affected  while  the  testis  remains 
untouched.  M.  Deon^  has  described  an  indolent  disorder 
of  the  epididymis  which  chiefly  affects  the  globus  major, 
causing  slow  enlargement  of  that  body,  and  thickening  of 
the  remaining  part  of  the  epididymis.  This  enlargement 
occasions  very  little  pain,  does  not  extend  to  the  testis,  and 
subsides  after  a  duration  of  a  few  weeks.  It  is  most  frequent 
during  the  earlier  stages  of  syphilis,  within  the  first  six 
weeks  after  infection,  and  commonly  attacks  both  organs. 
Mr.  Curling,^  who  corroborates  the  observation  of  Hamilton, 
that  the  epididymis  enlarges  in  tuberculous  persons  infected 
by  syphilis,  remarks  it  to  be  surprising  that  so  many  as  six- 
teen cases  of  this  rare  affection  should  have  fallen  to  the 

^  Loc.  cit.,  p.  279. 

-  Archives  Gcndrales  de  Mddccine,  Nov.  et  Dec,  18fi3. 
?  Diseases  of  tlie  Testis,  3rd  edit.,  lS6fi,  p.  300. 
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lot  of  one  observer  alone  in  less  than  a  year.  The  following 
case,  recen%  under  my  care  at  University  College  Hospital, 
was  possibly  similar  to  M.  Deon's.  A  man,  ietat.  22, 
applied  for  relief  for  a  swelled  testicle,  which  was  also  a 
little  painful.  The  right  epididymis  was  enlarged,  chiefly 
at  the  upper  part ;  the  testis  itself  was  not  altered,  and  the 
whole  organ  had  very  little  tenderness.  The  patient  had 
noticed  this  engorgement  of  the  epididymis  about  one  week, 
and  there  had  been  no  discharge  from  the  urethra.  I  found 
on  examination  an  indurated  chancre  under  the  foreskin, 
enlarged  glands  in  the  groin,  and  a  roseolar  rash  over  the 
whole  bod}^,  including  even  the  face  and  extremities.  The 
patient  was  directed  to  wear  a  suspensor}"-,  and  take  mercury 
to  make  tlie  gums  sore.  The  enlargement  of  the  epididy- 
mis almost  completely  subsided  in  ten  days,  but  no  dis- 
charge from  the  urethra  then  showed  itself.  The  patient 
pursued  his  occupation  of  porter  the  whole  time  that  the 
epididymitis  was  present,  and  it  is  certainly  possible  the 
inflammation  owed  its  origin  to  a  strain. 

The  Testis. — The  affections  of  this  organ  known  by  the 
names  of  Syphilitic  sarcocele,  S.  orchitis,  S.  albuginitis,  are 
nearly  always  late  products  of  syphilis ;  they  are  commonly 
delayed  till  two  or  three  years  after  infection  before  they 
make  their  appearance,  and  they  are  often  much  later  still. 
They  may  begin  much  earlier  than  this  time ;  it  sometimes 
happens  that  other  affections  belonging  to  the  late  stages 
of  syphilis  appear  rapidly  one  after  the  other  in  a  short 
time  after  contagion ;  in  such  cases  the  testis  may  be 
attacked  like  the  other  organs.  Zeissl  has  never  seen 
them  before  ten  months  after  infection.  Bumstead  and 
Ricord  say  they  have  seen  the  testis  diseased  as  early  as 
tlie  fourth  or  fifth  month.  One  case  has  come  under 
my  notice  where  the  testis  enlarged  at  the  end  of  the 
sixth  month,  but  the  alteration  in  this  instance  resembled 
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subacute  orchitis  more  than  the  peculiar  enlargement 
syphilitic  sarcocele.  This  patient  had  also  nodes  and  rupi 
eruption  at  the  time  the  testis  enlarged.  All  the  symptou 
were  rapidly  relieved  by  the  iodides  of  mercury  and  potas 
At  the  time  of  the  outbreak  in  the  testis,  symptoms  of 
syphilitic  character  are  generally  present  in  other  parts  ' 
the  body,  such  as  periosteal  affections,  hepatic  disease,  pu 
tular  eruptions,  tubercles,  and  ulcers  of  the  skin  and  mucoi 
membranes.  On  the  other  hand,  the  poison,  after  sever; 
years  of  apparently  complete  freedom  from  its  influenc 
will  show  its  returning  activity  sometimes  in  the  testic! 
alone.  Sarcocele  is  a  rare  complication  of  syphilis  compare 
with  other  affections.  Less  than  one  per  cent,  of  thoj 
treated  by  Zeissl  for  constitutional  syphilis  in  the  Vienr 
Hospital  were  so  afflicted. 

Early  writers  on  syphilis  appear  to  have  been  indistinct] 
aware  of  the  occurrence  of  syphilitic  disease  in  the  testii 
but  Sir  Astley  Cooper  was  the  first  in  this  country  to  giv( 
in  his  lectures  on  diseases  of  the  testis,  a  clear  descriptio 
of  the  nature  and  course  of  this  malad3\ 

Causes. — Zeissl  and  others  believe  that  the  testis  is  nev€ 
attacked  by  inherited  syphilis,  but  that  the  disease  has  bee 
acquired  in  all  cases.  Ricord  certainly  suggests  that  som 
of  the  affections  of  the  testicle  occurring  at  puberty  may  I 
ascribed  to  inherited  syphilitis.  This  is  extremely  doubtful 
at  any  rate,  the  testis  is  not  attacked  in  infancy,  Probabl; 
the  immediate  cause  of  the  morbid  action  in  most  instance 
is  a  blow  or  slight  injury  of  some  kind,  or  excessive  sexui 
indulgence.  The  presence  of  cancerous  or  tubercular  diseas 
in  the  organ  has  been  suggested  by  Zeissl,  as  also  an  e: 
citing  cause  in  syphilitic  persons.  Gonorrhoea  and  Epid 
djanitis  have  apparently  no  influence  in  rousing  the  dev( 
lopment  of  sarcocele  of  this  kind. 

Course  and  Symptoms. — The  enlargement  of  the  test 
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usually  makes  considerable  progress  before  it  attracts  atten- 
tion, but  when  by  chance  the  disease  is  detected  early,  the 
testicle  has  still  its  natural  size  and  consistency,  or  it  may 
be  somewhat  firmer  than  the  unaffected  organ.  The  scrotum, 
cord  and  epididymis  are  perfectly  natural.  If  the  surface 
of  the  testis  is  carefully  examined,  it  will  be  found  to  be 
slightly  uneven,  or  even  nodulated,  and  less  compressible  at 
one  or  two  points  than  elsewhere.  This  change  is  owing  to 
the  induration  of  isolated  parts  in  the  substance  of  the  testis. 
These  masses  increase  in  size  and  number;  when  far 
advanced,  they  often  coalesce.  Sometimes  the  development 
proceeds  so  rapidly,  that  in  the  course  of  a  few  weeks  the 
testicle  may  gain  twice  its  previous  size.  The  nodular  form 
of  the  organ  is  lost  by  this  general  enlargement.  The 
surface  of  the  testis  is  then  smooth,  and  encroaches  on, 
and  in  very  advanced  cases  almost  entirely  conceals  the 
epididymis,  otherwise  that  body  can  be  felt  behind  the 
testis  in  an  unaltered  condition.  The  testicle  itself  as- 
sumes the  shape  of  a  large  pear,  the  base  of  which  is 
downward,  and  the  apex  continuous  with  the  cord,  the 
reverse  of  the  pear  shape  in  hydrocele.  Pain  is  generally 
altogether  absent  until  the  testicle  has  acquired  sufficient 
weight  to  excite  aching  along  the  cord  and  the  loins.  Sir 
Astley  Cooper  states  that  rheumatic  pain  increased  by 
night,  now  and  then  attracts  the  patient's  attention  to  his 
testis.  The  peculiar  sensation  caused  by  compressing  the 
healthy  organ  is  in  the  syphilitic  testis  usually  much 
diminished,  and  only  in  the  earliest  stages  of  the  affection 
greater  than  in  health.  The  enlarged  organ  also  feels  less 
elastic,  or  firmer  than  the  healthy  one.  By  the  time  the  testis 
has  gained  some  enlargement,  a  small  quantity  of  thin  clear 
fluid  often  collects  in  the  serous  sac,  probably  from  the 
congestion  of  the  vessels  during  the  progress  of  the  in- 
flammatory changes  in  the  tunica  albuginea.     This  fluid 
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is  usually  of  small  amount,  and  of  no  moment.  The  size 
increases  slowly,  and,  according  to  Ricord,  never  exceeds 
twice  that  of  the  healthy  testis.  When  the  disease  has 
existed  some  time  in  one  testicle,  the  other  often  enlarges 
in  a  similar  manner.  The  virile  power  of  the  j^atient  is 
in  double  orchitis  very  greatly  lessened,  or  even  wholly 
destroyed,  and  the  sexual  appetite  lost  for  the  time  that 
this  condition  continues.  Zeissl  has  observed,  as  a  great 
rarit}',  the  testes  to  enlarge  simultaneousl3^  I  also  have 
notes  of  a  case  where  the  disease  in  the  left  preceded  the 
right  by  a  very  few  weeks,  and  both  increased  in  size  at  the 
same  time.  The  scrotum  remains  unaltered,  unless  much 
hydrocele  collect,  when  the  skin  gets  smooth  and 
shining.  This  immunity  of  the  scrotum  and  cord  dis- 
tinguishes the  syphilitic  disease  from  other  affections 
of  the  testes.  Exceptions  to  this  are  excessively  rare ; 
but  EoUet,'^  De  Meric,^  and  Curling,^  relate,  and  Bum- 
stead*  quotes  others  who  have  recorded,  cases  where 
the  deposit  of  S3'philitic  matter  in  the  body  of  the 
testicle  is  accompanied  by  circumscribed  inflammation 
of  the  scrotum,  abscess,  and  fungous  granulations  of  the 
opening  left  by  the  abscess.  Probably  in  these  cases 
some  local  irritation  determined  the  occurrence  of  the 
abscess. 

Termination. — The  enlargement  of  the  organ  in  course 
of  time  subsides  without  treatment  to  disperse  it,  but  it 
obstinately  returns  again  and  again  at  intervals  of  a  few 
months  unless  suitable  treatment  be  employed.  Sir  A. 
Cooper  and  Curling''  relate  instances  of  the  enlargement 
returning  many  times  in  obstinate  cases.  The  testis  some- 
times shrivels  to  a  fibroid  mass  very  much  smaller  than 


'  Annuaire  de  la  Syphilis. 

-  Lancet,  May,  1859. 

3  Diseases  of  Testis,  3rd  edit.,  p.  305. 


*  Bimi stead's  Venereal  Diseases. 
5  Loc.  cit.,  p.  301. 
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tlie  original  organ.  Dr.  Wilks^  lias  recorded  such  cases. 
Among  my  out-patients  there  is  a  man  who  contracted  sypliilis 
in  the  Crimea,  and  \Yas  for  nine  years  suffering  from 
various  late  sequelce,  ulcers  of  the  skin  and  of  the  fauces, 
and  nodes.  His  testes  enlarged,  one  after  the  otlier,  seven 
years  ago.  Now  they  are  both  much  shrunken,  the  right  is 
no  bigger  than  a  filbert,  the  left  is  about  half  its  original 
size.  This  patient  has  no  sexual  desire,  and  never  attempts 
intercourse. 

Patliological  Structure. — Two  distinct  kinds  of  change 
take  place."  First,  inflammation  of  the  fibrous  structures ; 
second,  production  of  so-called  gummy  swellings.  The 
first  commences  by  congestion  and  thickening  of  the  tunica 
albuginea  at  a  few  limited  points  on  the  serous  surface, 
from  these  spring  adhesions  of  the  surfaces,  and  effusion  of 
fluid  into  the  serous  cavity.  This  inflammatory  action 
passes  inwards  into  the  mass  of  the  testis,  so  that  the  fine 
threads  and  laminae  of  cellular  membrane  between  the  tubules, 
which  are  naturally  very  vascular,  are  converted  into  a  soft 
cellular  tissue  crowded  with  nuclei.  This  new  tissue  con- 
tracts and  indurates,  whereupon  the  tubes  alter,  their  walls 
thicken,  lose  their  epithelial  secreting  lining,  and  shrink 
into  an  almost  homogeneous  mass.  These  changes,  slow  in 
taking  place,  are  usually  at  first,  and  for  some  time,  confined 
to  one  or  two  isolated  lobules,  and  they  do  not  generally  affect 
the  rete  testis,  or  vasa  efferentia.  As  the  morbid  action  rarely 
affects  more  than  a  few  of  the  lobules  at  first,  and  the  disease 
is  commonly  arrested  before  the  secreting  structure  of  the 
tubules  is  destroyed,  the  gland  recovers  its  normal  condition  to 
a  great  extent.  The  inflammatory  induration,  if  long-con- 
tinued in  the  tunica  albuginea,  renders  it  thick  and  gristly, 
and  the  free  surfaces  of  the  serous  coat  become  adherent. 

1  "Wilks:  Path.  Trans.,  vol.  x.  p.  210,  and  vol.  xii.  p.  216. 

2  Vircliow  :  Ueber  der  Natur  der  Sypliilitische  A-ffectionen.  1859. 
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Second — Gummy  Swellings — This  formation  does  not  neces- 
sarily always  arrive  in  sj'philitic  disease  of  the  testicles ;  on 
the  contrary,  it  is  a  less  frequent  form  of  the  affection  than 
the  inflammatory  one.  It  commences  by  the  development  of  a 
hard  nodule,  where  the  tunica  albuginea,  or  one  of  the  lobules 
of  the  testis,  have  been  previously  indurated  in  the  manner 
already  described.  The  gummy  masses  have  not  the 
small  miliary  transparent  masses  that  develop  around  real 
tubercle  ;  on  the  contrary,  the  former,  when  recently  pro- 
duced, are  surrounded  by  a  vascular  areola  that  becomes, 
when  the  masses  have  existed  some  time,  a  tough  cap- 
sule. These  areolae  consist  of  an  irregular  network  of 
cellular  tissue,  enclosing  a  centre  of  dense  fibrous  tissue,  in 
which  cells  are  packed  that  have  undergone  fatty  degenera- 
tion, and  resemble  those  seen  in  the  atheroma  of  arteries.^ 
The  gummy  masses  are  not  unlike  tubercular  nodules  in 
the  testis,  but  they  are  distinguished,  as  before  said,  by 
the  absence  of  the  miliary  grey  tubercles,  that  can  be  often 
found  round  real  tubercle,  and  by  the  fibrous  or  vascular 
capsule  of  the  gummy  growth.  The  interstitial  and  gummy 
inflammation  may  be  simultaneously  produced  in  the  tes- 
ticle, and  correspond  in  all  points  with  the  syphilitic  affec- 
tions of  the  liver. 

Diagnosis  of  Syijliilitic  Testis. — When  the  case  is  seen  at 
the  beginning,  the  testis  is  uneven  on  the  surface  from  the 
growth  of  nodules  ;  but  this  irregularity  quickly  disappears 
in  the  general  enlargement,  and  thenceforth  the  organ  is 
smooth  and  regular  in  shape.  Pain  is  absent,  and  the 
sensibility  of  the  gland  is  diminished.  The  cord  and  epi- 
didymis remain  unattacked,  in  very  advanced  cases  the  latter 
does  occasionally  get  thickened  and  involved  with  the  disease ; 
but  usually  it  is  only  more  or  less  concealed  by  the  enlarged 

^  A  case  of  Canton's,  Path.  Trans.,  vol.  xii.  p.  163,  and  AVilks',  Guy's 
Hospital  Reports,  186-3. 
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testis.  In  most  cases  of  syphilitic  testis  other  symptoms 
of  syphilis  are  still  present;  if  not,  there  is  the  history  of 
past  eruptions  of  the  skin,  sore  throat,  or  lasting  pain  in 
the  bones,  symptoms  sufficiently  deciding  the  origin  of  the 
disease. 

In  cases  where  the  nodular  condition  is  still  retained,  it 
may  be  confounded  with  tubercular  or  cancerous  disease,  or 
simple  orchitis ;  but  they  have  these  distinctions.  Tuber- 
cular disease  commonly  begins  in  the  epididymis;  in 
syphilis  that  part  remains  almost  always  free  from  morbid 
change.  As  the  tubercular  disease  progresses,  the  nodules 
and  irregular  projections  adhere  to  the  scrotum  and  form 
abscess.  The  syphilitic  testicle,  if  somewhat  irregular  at 
first,  soon  becomes  smooth,  forms  no  connection  with  the 
scrotum,  and  hardly  ever  softens  to  abscess.  Pain,  though 
absent  in  the  early  stages  of  tubercle,  is  an  accompaniment 
of  its  softening  and  suppuration.  The  pain  in  syphilis  is 
always  slight,  being  caused  by  the  weight  of  the  organ 
dragging  the  cord.  It  is  felt  less  in  the  testicle,  than  in  the 
groin  and  back.  In  tubercular  testis  the  Ij'mphatic  glands 
of  the  groin  enlarge  when  the  scrotum  is  implicated,  and  the 
seminal  vesicles,  if  examined  per  anum,  are  often  found 
affected  with  similar  disease.  These  changes  do  not  take 
place  in  the  syphilitic  testis.  Lastly,  tubercular  disease 
occurs  more  often  in  youths  than  adults,  but  syphilitic 
disease  is  rare  before  25  to  30  j'ears. 

Malignant  disease  of  the  testis  is  in  its  early  progress  more 
easily  confounded  with  syphilitic  testis.  At  first  the  testicle, 
and  not  the  epididymis,  is  attacked ;  the  surface  is  uneven, 
and  pain  may  be  absent ;  but  as  the  disease  advances  the 
distinction  grows  clear,  the  projections  of  cancer  rapidly 
enlarge,  and  the  testis  usually  remains  uneven,  studded  witli 
masses  firmer  than  the  rest  of  the  organ.  The  outgrowths 
in  due  time  adhere  to  the  scrotum,  which  reddens,  ulcerates, 
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and  a  fungous  protruding  surface  develoiDS.  The  pain  in 
cancer,  long  before  this  stage,  often  becomes  wery  great  indeed, 
stabbing  and  shooting  in  character.  Cancer  never  remains 
stationary ;  the  epidid3'mis  and  cord,  eventually  attacked 
by  the  disease,  become  enlarged  and  uneven  ;  and  when  the 
scrotum  is  much  involved,  the  inguinal  Ij'mphatic  glands 
are  affected  also.  All  these  changes  are  wanting  in  the 
syphilitic  testis,  which  increases  slowly  and  regularl}',  over- 
lapping the  epididymis  and  rendering  it  indistinct ;  but  the 
cord  is  never  reached,  and  the  scrotum  is  left  in  its  ordinary 
condition. 

Cancer  very  rarely  attacks  both  testes.  Syphilis  usually 
attacks  both,  one  after  the  other ;  this  is  of  little  import- 
ance, as  when  both  testes  are  attacked,  there  is  usually 
other  evidence  which  at  once  decides  the  nature  of  the 
malad3^ 

Cancer  is  common  at  a  much  younger  age  than  syphilis ; 
though  seen  at  all  ages,  it  selects  children  and  growing 
lads  for  its  victims,  in  whom  sj'philis  of  the  testis  is  almost 
unkpown. 

Be'Bides  cancer  and  tubercle,  there  are  some  other  affections 
of  the  testis  which  may  be  confounded  with  S3'philis.  Cystic 
enlargements  of  the  testis  of  various  kinds  are  distinguished 
b}' fluctuation,  or  by  being  connected  more  with  the  epididymis 
and  cord  than  with  the  testis.  Again,  simple  chronic  in- 
flammation of  the  testicles — not  the  severe  acute  inflamma- 
tion— in  the  opinion  of  some  surgeons,  is  met  with  without 
any  complication  of  tubercle  or  syphilis,  while  others  again, 
insist  that  tubercular  disease  can  be  traced  in  all  such  cases 
if  syphilis  be  not  present.  While  this  point  is  still  open, 
the  necessity  for  distinction  of  simple  chronic  orchitis  from 
syphilitic  testicle  is  fortunately  not  urgent,  because  in  such 
cases,  where  it  cannot  be  attributed  to  tubercle,  the  treat- 
ment is  very  similar  to  that  appropriate  for  syphilis. 
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Acute  orchitis,  epididymitis,  hydrocele,  and  hematocele, 
are  too  readily  distinguished  to  make  any  particular  descrip- 
tion of  their  dift'erences  needful. 

Prognosis.— This  is  usually  favourable,  though  relapses  in 
this,  as  in  other  syphilitic  affections,  are  to  he  expected,  a 
fair  recovery  is  obtained,  because  the  course  of  the  disease 
being  slow,  the  patient  applies  for  rehef  before  morbid 
changes  in  the  gland  have  become  irremediable.  Zeissl  and 
others  are  of  opinion  that  the  semen  secreted  by  testicles, 
which  have  apparently  recovered  from  syphilis,  often  pos- 
sesses no  fertilising  power. 

Female  Genitals. 

The  vagina  and  the  nymphce  are  sometimes  the  seat  of 
gummy  nodules,  besides  ordinary  veneaeal  ulcers.  In  this 
situation  they  often  break  down  and  ulcerate,  and  the 
irregular  surface  they  produce  is  often  mistaken  for  a  chancre, 
but  from  which  it  is  readily  distinguished  by  its  ragged 
cavity,  and  by  its  appearing  long  after  the  patient  has  had 
numerous  other  syphilitic  affections. 

The  Uterus. — The  syphilitic  affections  of  the  uterus  are 
still  imperfectly  understood.  The  uterus  is  occasionally 
the  point  where  syphilis  is  introduced,  but  this  accident  is 
extremely  rare,  probably  because  the  uterus  is  less  likely 
than  the  more  external  generative  organs  to  suffer  a  breach 
in  its  surface,  through  which  the  poison  may  enter.  The 
vaginal  part,  or  the  os  uteri,  have  been  found  marked  by 
indolent  foul  ulcers,  with  much  thickening  of  the  cervix 
around  the  sore,  which  in  every  respect  resembles  indurated 
sores  in  other  situations.  During  the  progress  of  syphilitic 
eru23tions  on  the  surface  of  the  body,  certain  affections  are 
very  commonly  present  in  the  uterus,  of  which  some  are 
indistinguishable  from  similar  affections  in  women  who  have 
had  inflammation  of  the  uterus,  and  excoriation  of  the  os, 
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without  being  infected  with  syphilis.  The  neck  of  the  uteri 
is  frequently  much  thickened  and  elongated.  Mr.  Langsto 
Parker  has  found  that  the  posterior  part  is  most  affected  1 
this  induration.  When  this  is  the  case,  the  os  and  cervi 
almost  invariably  secrete  a  glairy  discharge,  while  arouu 
the  OS  and  within  its  lips  excoriations  or  ulcers  are  exceec 
ingly  common.  But  these  conditions  are  also  common  i 
prostitutes,  and,  under  certain  circumstances,  in  young  mai 
ried  women  who  have  had  no  syphilis.  They  will  be  moi 
particularly  described  in  the  venereal  non-syphilitic  diseast 
of  the  uterus.  The  cervical  portion  is  liable  to  eruptior 
similar  to  those  on  the  throat,  and  analogous  to  those  ( 
the  skin  during  the  exanthematous  period  of  syphilii 
Patches  of  erythema  spread  irregularly  over  the  cervi:: 
marked  here  and  there  with  excoriations,  a  condition  idei 
tical  with  what  takes  place  in  the  fauces  at  the  same  perio( 
This  eruption  I  remarked  in  two  women  Avho  had  des 
quamating  papules  of  the  skin,  and  in  one  of  them  th 
throat  was  similarly  attacked.  Congestion  of  the  cervi 
accompanied  the  eruption,  and  a  catarrhal  discharge  cam 
from  the  interior  of  the  uterus.  These  eruptive  affection 
are  far  less  frequent  than  the  congestive  induration  and  dis 
charge  from  the  os  tincse.  All  the  disorders  are  very  indc 
lent,  and  unless  submitted  to  treatment  they  last  for  man 
years,  during  which  time  they  furnish  in  syphilitic  women 
secretion  that  very  frequently  contains  the  virus  in  a  con 
municable  form. 

Gummata  and  general  induration  with  contraction  of  th 
cervix  are  sometimes  found  in  women  who  have  long  stano 
ing  syphiHs,  and  will  disappear  when  subjected  to  appro 
priate  treatment.  The  symptoms  usually  complained  o: 
are  pains  in  the  loins,  irritation  at  the  cervix,  constant  whit 
discharge,  and  other  symptoms  depending  on  the  permanen 
congestion  of  the  organ. 
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It  is  still  imdecided  how  far  the  induration  and  excoria- 
tions, so  frequently  present  in  syphilitic  women,  are  purely 
of  syphilitic  origin,  or  whether  they  are  not  chiefly  the  con- 
sequences of  vaginitis,  metritis,  and  the  over-excitement  of 
excessive  intercourse.  In  order  to  ascertain  the  influence 
of  syphilis  on  the  uterus,  ^Mackenzie^  collected  80  cases 
of  disease  of  the  uterus  in  venereal  patients  at  the  Lock 
Hospital,  in  which  he  found  the  following  symptoms  had 
existed.  Pain  was  present  in  3G  cases  of  married  and 
unmarried  women.  Irregular  menstruation  existed  in  70  ; 
in  many  of  the  cases  this  was  probably  dependent  on  abra- 
sion or  congestion  of  the  cervix.  Leucorrhoea  was  present 
in  49.  Pregnancy  took  place  after  infection  in  16  of  the 
women,  and  22  children  were  born,  of  whom  only  seven 
lived.  In  48  the  mucous  membrane  of  the  vaginal  portion 
was  abraded,  in  32  it  was  only  preternaturally  red.  The 
cervix  was  in  a  few  cases  thickened  and  indurated,  but  as 
these  women  had  borne  children,  it  is  possible  this  alteration 
was  more  connected  with  parturition  than  with  syphilis. 

The  'placenta  is  frequently  diseased  in  pregnant  syphilitic 
women.^  One  condition  Virchow  calls,  without  attributing 
its  origin  exclusively  to  syphilis,  endometritis  placentaris. 
In  these  cases  the  placenta  is  well  developed,  but  on  the 
maternal  side  is  beset  with  hard  nodules  sunk  in  the 
placental  processes.  The  nodules  are  composed  of  a  whitish 
capsule,  and  soft,  reddish,  or  yellowish  contents  of  dense 
cellular  tissue,  studded  here  and  there  with  collections  of  un- 
developed cells  already  passing  into  fatty  degeneration. 
The  processes  of  the  chorion  are  apparently  not  altered  in 
structure,  though  closely  surrounded  by  these  masses.  In 

1  A  Pathological  Inquiry  into  tho  Effects  of  Syphilis  on  the  Uterine  Organs. 
1854. 

-  Virchow  :  krankhafto  Geschwillste,  Bd.  2,  S.  481  ;  Wilks,  Guy's  Ilosi.it 
Reports,  1863. 
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one  case  the  placenta  was  thickened,  and  had  on  its  fr 
surface  polyp-like  projections,  which  were  composed 
vascular  mucous  tissue.  Such  a  morbid  condition  of  tl 
placenta  is  probabl}'  a  frequent  cause  of  death  to  the  foeti 
hy  cutting  off  its  nutrition.  This  imperfect  account  of  tl 
morbid  lesions  of  syphilis  in  the  uterus  includes  nearly  s 
that  has  yet  been  noted  respecting  that  organ. 

Fallopian  tubes. — Bouchard  and  Lepine  ^  have  recorde 
an  instance  of  disease  in  these  organs  that  probably  had 
syphilitic  origin.  A  woman,  in  whom  the  usual  sympton 
of  syphilis  were  not  known  to  have  occurred  during  lif 
died  of  paralysis  and  coma.  At  the  post-mortem  a  gumn: 
nodule,  the  size  of  a  pea,  was  found  on  the  dura  mat( 
opposite  the  left  parietal  bone ;  beneath  this  the  surface  > 
the  brain  was  of  a  pulpy  consistence.  The  liver  was  muc 
contracted,  adhesions  binding  it  to  the  diaphragm,  au 
gummy  nodules  lying  in  its  hinder  part.  Of  the  Fallopia 
tubes  one  was  impermeable,  as  thick  as  the  finger ;  in  tl. 
other  three  soft,  reddish  masses,  the  size  of  a  hazel  nut,  l;i 
imbedded.  On  section  these  were  dotted  with  numeroi 
greyish  granules  like  grains  of  sand.  The  microscoi: 
showed  the  masses  to  consist  of  dense  cellular  tissue  wit 
nucleated  cells. 

Syjihilis  of  the  breast  and  ovary. — Extremely  little  ; 
known  of  syphilis  in  these  organs  ;  the  ancients  attribute 
certain  forms  of  cancer  to  syphilis,  but  there  is  no  found: 
tion  for  this  supposition.  Follin  ^  met  with  a  case  whei 
gummy  tumours  formed  in  the  breast,  which  readily  disa] 
peared  under  the  influence  of  iodide  of  potash,  but  he  ha 
no  opportunity  of  verifying  his  diagnosis  by  anatomici 
examination.    Yvaren^  mentions  a  case  where  an  enlarg( 

1  Gazette  M^dicale  de  Paris,  No.  41,  1SC6  ;  Virchow  u.  Iliiscli's  Jah 
bericlit,  liter  Bd.  S.  496,  18C6. 

2  Pathologie  Externc,  t.  i.  p.  707.         ^  Yvaren :  Metamorphoses,  p.  4S 
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ment,  mistaken  for  cancer,  in  the  breast  of  a  syphilitic  man, 
M  as  dissipated  by  specific  treatment.  Lancereaux  ^  has 
figured  an  ovary  in  which  a  soft,  dry,  yellow  mass  was  found, 
taken  from  a  patient  who  died  from  syphilis.  This  author 
believes  also  that,  beside  the  gummy  tumour,  the  ovary 
undergoes  interstitial  inflammation,  similar  to  that  aft'ecting 
the  testis. 

SUMiMARY. 

In  the  urinary  organs,  the  syphilitic  affections  of  the 
urethra  are  limited  almost  wholly  to  ulcerations  at  the  point 
of  contagion.  It  is  unknown  if  syphilis  attacks  the  bladder 
and  ureters.  The  kidneys  suffer  very  similarly  to  the  liver, 
the  changes  being  chiefl}'-  cirrhosis  of  the  interstitial  cellular 
tissue  of  i)arts,  or  of  the  whole  of  the  kidney,  gummy  for- 
mation and  amyloid  degeneration  of  the  blood-vessels.  The 
first  change  renders  the  kidney  tough,  seamed,  puckered 
on  the  surface,  and  pale ;  section  shows  the  cortex  to  be 
lessened,  and  the  Malpighian  tufts  very  small.  This  change, 
usually  confined  to  only  a  part  of  the  kidne}',  is  sometimes 
general.  Gummy  nodules  form  along  the  seams  of  fibrous 
tissue,  produced  by  the  first  affection,  in  round,  defined, 
yellow  masses.  Amyloid  degeneration,  perhaps  the  most 
frequent  change  met  with  in  syphilitic  kidney,  renders  the 
organ  smooth,  large,  not  shrunken  ;  on  section  the  fiice  is 
pale,  and  the  Malpighian  tufts  are  large  and  distinct. 

Of  the  male  genitals  the  corpus  cavernosum  penis  is  occa- 
sionally the  seat  of  a  gummy  nodule.  This  causes  no  incon- 
venience, except  that  erection  is  painful  and  crooked.  The 
epididymis,  during  the  earlier  stages  of  the  disease,  is 
temporarily  enlarged  in  rare  cases,  and  both  organs  are 
usually  attacked.      How   the   vasa    deferentia,  vesiculse 

1  Lancereaux,  loc.  cit,  pi.  1,  fig.  6,  and  p.  281. 


2U 


SUMMARY  OF  THE 


seminales  and  prostate  are  affected  by  syphilis,  we  have  nc 
accurate  knowledge. 

The  testis  is  variously  affected,  but  is  seldom  attackec 
till  two  or  three  years  after  infection,  and  often  at  a  mucl 
later  period.  It  is  generally  accompanied  by  rupial  erup' 
tion  on  the  skin,  by  nodes  and  other  signs  of  sj^philis 
The  testis  is  at  first  slightly  uneven,  but  rapidly  enlarges 
and  grows  smooth,  less  elastic,  and  less  sensitive  than  in  the 
natural  state.  The  epididymis  remains  unaltered  until  los1 
in  the  encroaching  testis.  Pain  is  generally  altogethei 
absent,  or  is  confined  to  aching  in  the  loins.  One  testis 
being  enlarged,  the  other  follows  the  same  course  ;  then  the 
testis  slowly  dwindles,  and  even  sometimes  degenerates  intc 
a  small  fibrous  mass,  destitute  of  glandular  structure.  The 
scrotum  usually  remains  healthy  and  non-adherent;  occa- 
sionally adhesive  inflammation  takes  place  on  some  part  oi 
the  testis,  on  which  softening,  abscess,  and  a  fungous  jirotru- 
sion  from  the  cavity  follow.  Two  jsathological  changes 
take  place — inflammation  of  the  fibrous  structures,  and 
gummy  swellings.  In  the  first,  congestion  and  thickening 
of  the  tunica  albuginea  begins  at  one  or  two  points,  and 
passes  inwards  along  the  lobules  to  the  corpus  Highmorianum. 
This  new  tissue  contracts  and  indurates ;  in  doing  this,  it 
more  or  less  destroys  the  secreting  structure  of  the  testis  a1 
these  parts.  The  gummy  swellings  are  formed  in  this  con- 
tracted tissue  in  roundish,  yellow  masses,  surrounded  by  s 
greyish  vascular  capsule.  They  vary  in  size  from  a  pin's 
point  to  a  bean,  in  consistence  from  hard  cheese  to  glue,  ir 
colour  from  bright  yellow  to  reddish  grey.  They  consist  oi 
fibrous  tissue  imperfectly  developed,  and  more  or  less 
degenerated.  They  are  less  often  seen  than  the  interstitial 
induration  of  the  fibrous  stroma  of  the  testicle.  The  testicle 
usually  recovers  from  this  affection,  if  the  morbid  action  is 
arrested  at  an  early  stage,  but  relapses  are  frequent.  The 
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diagnosis  depends  on  tlie  freedom  of  the  cord,  epididymis 
and  scrotum  from  disease,  the  smooth  surface,  the  absence 
of  pain  and  diminished  sensibilit}'-,  the  presence  of  syphiHtic 
disease  elsewhere,  and  the  history  of  former  syphilis. 

Of  the  Female  Genitals,  the  vagina  and  nymphs  are,  but 
very  rarely,  the  seat  of  gummy  nodules  ;  if  these  ulcerate 
through  the  surface,  large  ragged  ulcers  result,  wliich  sup- 
purate freel}'-.  In  the  uterus,  eczematous  eruptions  of  the 
vaginal  portion  of  a  purely  S3^philitic  nature  are  common, 
besides  these  leucorrhoea,  abrasions  and  thickening  of  the 
cervical  portion  are  common  in  syphilitic  women,  but  pro- 
bably due  to  causes  independent  of  syphilis.  The  placenta 
in  pregnant  syphilitic  women  is  frequently  thickened  and 
beset  on  the  maternal  side  with  hard  nodules,  composed  of 
a  whitish  capsule,  and  a  soft  red  or  yellowish-red  content. 
The  life  of  the  foetus  is  often  destroyed  by  the  disease  in 
the  placenta  obstructing  its  nutrition.  The  Fallopian  tubes 
generally  escape  the  influence  of  syphilis,  but  gummy 
nodules  have  been  observed  in  them.  In  the  ovary  and 
breast  also  on  rare  occasions  gummy  masses  are  found. 


SYPHILIS. 
— ♦ — 


CHAPTER  X. 

INFANTILE  SYPHILIS. 

Early  Inherited  Form:  Outline — Time  of  Outbreak — Duration — Varieties  of 
the  Eruptions— Affections  oftlie  Viscera— Prognosis,  Mortality,  Inference 
from  the  Condition  of  the  Parents  ;  from  that  of  the  Child— i«Ce  In- 
herited Form  :  Stunted  Growth — Confusion  with  Struma — Eyes — Teeth — 
Ulcers — Necrosis  of  the  Nasal  Bones. 

Syphilis  in  young  children  may  be  either  acquired  or 
inherited.  Its  descent  by  inheritance  was  long  declared 
impossible,  for  it  was  contended  that  sj^philis  in  young 
children  was  merely  a  congeries  of  eruptions  of  a  non-specific 
kind,  attacking  children  born  of  unhealthy  parents,  and  thus 
inheriting  a  feeble  constitution.  The  reality  of  the  trans- 
mission of  syphilis  from  mother  to  child  is  now  established 
beyond  dispute ;  but  diversity  of  opinion  still  exists  respect- 
ing the  mode  in  which  the  disease  passes  from  the  father  to 
his  offspring.  The  reader  is  referred  for  the  discussion  of 
this  question  to  the  Chapter  on  Contagion. 

Inherited  syphilis  has  a  course  and  symptoms  in  many 
respects  similar  to  those  of  the  acquired  disease,  but  yet  not 
the  same,  and  it  consequently  needs  a  separate  description. 
The  symptoms  consist  in  cutaneous  eruptions,  superficial 
ulcerations  of  the  mucous  membranes,  and  other  affections 
which,  should  the  child  survive  the  exhaustion  attending 
the  disease,  subside  after  continuing  a  few  months.  At 
this  stage  the  disorder  usually  terminates,  but  not  always  ; 
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for  in  later  childhood,  or  adolescence,  sequelce  often  appear 
of  a  kind  that  resemble  the  tertiary  sequelie  of  acquired 
syphilis.  They  are  chiefly  afl'ections  of  the  skin,  bones, 
teeth,  and  eyes.  Whether  the  late  forms  are  always  pre- 
ceded by  syphilitic  disease  in  infancy,  or  whether  they  may 
constitute  the  first  sign  of  the  disease  in  the  individual,  is 
yet  unknown.  Probably,  the  early  series  of  symptoms  always 
precede  the  later  sequelae.  Inherited  syphilis  has  thus  two 
periods,  an  early  and  a  late  one,  for  description. 

The  syphilitic  condition  of  the  mother,  or  disease  of  her 
uterus,  frequently  causes  abortion,  or  premature  birth  of  the 
foetus.  This  is  sometimes  expelled  in  a  decomposed  state, 
or  marked  with  buUee  of  pemphigus ;  but  it  is  often  quite 
free  from  obvious  marks  of  disease.  If  the  child  be 
born  at  the  completion  of  gestation,  and  do  not  at  once 
display  the  disease  which  lurks  in  its  system,  it  remains,  to 
all  appearance,  Avell  for  the  first  few  weeks,  and  is  often 
plump  and  well  nourished  during  that  time.  This  healthy 
aspect  is,  in  most  cases,  soon  lost;  though  some  children, 
who  are  but  slightly  affected,  retain  a  flourishing  appearance 
throughout  their  disease.  The  child  snuffles  as  with  a  colcl, 
is  fretful  and  wasting ;  by  the  end  of  three  or  four  weeks  he 
has  generally,  but  not  always,  lost  the  robust  condition  he 
possessed  at  birth.  The  child  soon  gets  to  look  like  a 
little  old  man ;  his  skin  is  wrinkled  and  loose,  of  a  muddy 
or  bistre  hue,  from  a  dirty,  yellowish  tinge  pervading  it. 
This  colour  is  best  marked  on  the  forehead,  chin,  and  other 
prominent  parts.  The  skin,  though  loose,  breaks  around 
the  mouth,  eyes,  and  nose  into  chaps,  that  bleed  easily  ; 
the  cuticle  peels  from  the  fingers,  hands,  and  feet,  on  which 
co2:>pery  patches  can  generally  be  found ;  the  hair  of  the 
scalp,  eyebrows,  and  lashes  drop,  and  the  nails  are  small 
and  ill-developed.  The  child's  cry  is  especially  worthy  of 
mark  :  it  is  hoarse,  peculiar,  and  snuffling,  from  the  nostrils 


218 


EARLY  FORM  OF 


being  stuffed  with  thick,  yellow  mucus.  The  inside  of  tl 
mouth  and  palate  is  beset  with  white  patches  and  sore 
Around  the  anus  there  are  also  bright  copperj'^-red  patche 
In  the  course  of  a  few  weeks  the  wasting  becomes  extrem 
the  child  is  seized  with  vomiting  and  diarrhoea,  bronchiti 
and  pneumonia,  or  some  other  visceral  disorder,  by  whic 
his  remaining  strength  is  exhausted,  and  he  dies.  If  tl 
disease  be  left  untreated,  this  termination  is  the  ordinal 
one  for  syphilitic  infants,  especially  among  the  ill-fe 
children  of  the  poor ;  but  death  is  not  invariable.  Childre 
with  good  nutrition,  in  whom  the  disease  has  been  slow  i 
develop,  often  recover  in  a  short  time,  and  either  suffer  r 
further  from  its  influence,  or  become  in  later  childhoc 
again  its  prey.  The  plugging  of  the  nares  hinders  tl 
child's  sucking,  by  obliging  him  to  keep  his  mouth  open  i 
breathe ;  thus  the  nasal  catarrh  seriously  interferes  with  h 
chance  of  recovery. 

After  death  no  particular  morbid  change  is  common] 
found.  In  a  certain  proportion  of  the  patients  the  varioi 
changes  that  characterise  syphilis  are  developed  in  tl 
viscera.  These  lesions  are  most  frequent  in  the  liver,  whic 
is  often  large,  hard,  and  smooth,  from  albumenoid  iufiltn 
tion  of  its  substance.  The  lungs,  the  thymus  body,  an 
spleen  are  also  occasionally  the  seat  of  these  morbid  pri 
cesses.  After  this  outline  of  syphilis  in  children,  whic 
often  forms  nearly  all  the  sjuiiptoms  developed  in  tl 
course  of  the  disease,  a  more  detailed  description  may  1 
furnished. 

The  time  for  the  early  form  of  inherited  syphilis  to  appei 
in  the  child  depends  much  on  the  condition  of  the  mothe 
Women,  affected  about  the  time  of  conception,  rarelj^  cor 
plete  their  gestation;  others,  who  have  been  infected  f 
some  years,  may  go  the  full  term,  and  the  children,  if  boi 
abve,  do  not  usually  show  their  disease  until  between  tv 
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and  six  weeks  old.  Diday^  has  collected  158  cases  of 
syphilis  in  infants:  131  of  these  showed  symptoms  before 
the  end  of  the  second  month;  in  80,  symptoms  appeared 
before  the  thirtieth  day.  Several  sickened  earlier  than  this, 
and  were  covered  with  eruption  a  fortnight  or  three  weeks 
after  birth.  In  only  twelve  cases  was  the  period  of  delay 
carried  beyond  three  months,  lloger-  has  added  to  the 
158  cases  of  Diday,  14  of  his  own,  28  of  De  Meric's,^  and 
49  of  MajT  of  Vienna,  making  altogether  249  cases,  in 
seven-eighths  of  which  the  disease  appeared  before  the 
end  of  the  third  month.  In  half,  the  symptoms  appeared 
in  the  first  four  weeks  after  birth.  This  tolerably  equal 
length  of  the  interval  in  the  great  majority  of  cases, 
renders  it  extremely  probable  that  in  all  the  cases  where 
this  interval  was  greatly  exceeded,  the  infection  was 
acquired  accidentally  after  birth,  instead  of  being  inherited 
before  it. 

When  the  disease  is  set  in  action,  it  passes  through  a 
sequence  of  symptoms  in  many  respects  similar  to  the 
acquired  form,  excepting,  of  course,  the  changes  of  the 
point  of  contagion,  which  are  not  manifested  in  inherited 
syphilis. 

The  duration  of  the  early  form  of  the  disease  is  very 
uncertain.  Dr.  Arthur  Farre"*  reckons  it  at  about  two 
months  in  children  who  recover  under  treatment,  but  its 
course  in  many  cases  is  much  more  protracted.  In  seven 
cases  of  which  I  have  notes,  the  children  were  five  months, 
six  months,  two  months  (2),  one  month,  and  three  weeks  (2), 
before  they  recovered  their  health  or  sank  under  the  disease. 

The  earliest  sign  that  attracts  the  mother's  attention  to 

1  Infantile  Sj^philis,  translated  for  the  Sydenham  Society,  p.  109. 
"  L'Union  Mddicale,  Jan.,  1865,  and  Lancereaux,  loc.  cit,  p.  538. 
^  Lettsomian  Lectures.  1858. 
Evidence  before  the  Venereal  Committee,  1865. 
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the  condition  of  the  child,  is  usually  the  eruptions  on  th 
skin.    They  may  be  arranged  as  follows, 

Maculce,  or  roseola,  forming  in  roundish  spots,  the  size  o 
a  threepenny  or  sixpenny  piece,  scattered  over  the  buttocks 
the  thighs,  and  up  the  body  to  the  neck  and  arms.  Rosy  a 
first,  they  very  soon  turn  coppery-brown,  and  are  very  dis 
tinct  from  the  white,  shining  aspect  of  the  skin  itself.  The; 
are  one  of  the  earliest  signs  of  the  disease,  and  the  rasl 
which  is  generally  found  if  the  child  is  born  marked  with  ai 
eruption,  or  if  he  shows  it  a  few  days  after  birth.  Bassereau 
mentions  an  instance  of  its  appearance  three  days  after  birth 
and  being  followed  the  next  day  by  snuffles.  The  spots  ar 
not  left  the  sole  symptoms  long  in  any  case.  Mucous  patche 
in  the  mouth,  and  excoriations  of  the  nostrils,  very  sooi 
follow.  The  latter  are,  according  to  Zeissl,^  never  absent  i 
the  macular  eruption  is  present. 

Papules  are  sometimes  i)resent  at  birth,  but  not  often 
they  are  small,  about  the  size  of  a  pea  or  bean,  at  first  brigh 
red,  then  coppery  in  colour,  as  the  cuticle  scales  from  then: 
They  are  most  commonly  met  with  in  groups  on  the  buttocks 
appearing  among  the  roseola  which  preceded  them.  Here 
abouts  they  often  develope  into  mucous  patches  ;  now  an 
then  they  form  all  over  the  body,  and  are  common  on  th 
palms  and  soles,  especially  on  the  heel.  They  differ  ver 
little  in  structure  from  the  papular  eruptions  of  acquire 
syphilis.  Friedlinger,  Mayr,  and  ZeissP  say  that  the  pre 
duction  of  a  papular  eruption  has  direct  ratio  to  the  nutritio 
of  the  child.  If  he  is  ill  nourished,  the  papular  rash  rare! 
appears. 

Mucous  patches  are  invariably  present  in  inherited  syphili 
and  often  very  numerous.  They  appear  a  few  days  after  tl 
disease  begins  actively,  and  are  repeated  from  time  to  tin: 


1  Loc.  cit.  p  541.  2  Loc.  cit.,  p.  321. 

2  Monograph  on  Congenital  Syphilis.    Vienna,  1858. 
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until  the  poison  becomes  inoperative.  They  are  met  with 
round  the  anus,  perinseum,  and,  if  the  chiUl  is  a  girl,  at  the 
vulva,  at  the  corners  of  the  mouth,  in  the  nostrils,  and  often 
in  the  groins  and  axillae.  On  the  skin  they  form  flat  pinkish 
spots,  slightly  raised,  and  moistened  witli  thin  fluid.  If  the 
skin  touches  a  neighbouring  part,  they  are  usually  repeated 
on  the  corresponding  part,  and  spread  into  large  sores.  If 
left  alone,  they  assume,  after  the  first  week  or  ten  days,  a 
coppery  hue,  and  last  several  weeks  before  they  subside. 
Around  the  lips  they  break  into  chinks  and  cracks,  that 
radiate  from  the  mouth.  About  the  anus  they  often  make 
an  irregular  circular  elevation,  more  or  less  cut  up  by 
fissures  reacliincf  into  the  uut. 

On  the  Mucous  Memhrane. — The  patches  are  white,  round, 
and  sliglitly  elevated,  often  ulcerated,  and  usually  surrounded 
by  a  bright  red  areola  of  erythematous  congestion.  They  are 
very  constant  symptoms,  especially  on  the  soft  palate  and 
tonsils  ;  also,  but  less  often  they  develop  at  the  angles  of  the 
mouth,  inside  the  cheeks,  and  in  the  pharynx.  From  the 
diflicLilty  in  examining  the  throats  of  infants,  their  absence 
must  never  be  presumed  because  they  cannot  be  at  once 
detected,  for  they  are  the  most  common  of  all  the  signs  of 
congenital  syphilis. 

Ecthymatous  Pustules  are  common  in  very  feeble  chil- 
dren. Sometimes  the  disease  begins  with  them,  sometimes 
they  come  shortly  before  death.  They  have  no  distinctive 
character,  and  are  never  the  sole  or  predominant  sign.  The 
matter  they  contain  dries  in  a  few  days  into  a  thick  crust, 
under  which  sometimes  the  skin  ulcerates  into  sharply-ciit 
sores,  with  plentiful  discharge.  More  often,  however,  the 
pustules  sbrink  and  heal  up  without  causing  much  irritation. 

Pemphigus  in  syphilis  is  almost  entirely  confined  to 
children,  in  whom,  however,  it  is  not  universally  con- 
sidered to  be  an  eruption  symptomatic  of  syphilis,  for  it 
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appears  only  in  such  as  suffer  severely ;  hence,  some  ph^ 
sicians  esteem  it  a  sign  of  exhaustion  rather  than  an  actui 
phenomenon  of  the  disease  itself,  but  most  observers  loo 
upon  it  as  a  truly  syphilitic  eruption.  This  question  wg 
warmly  discussed  in  1851,  in  the  French  Academy  of  Med 
cine,  when  the  advocates  on  neither  side  vanquished  the: 
opponents ;  but  the  discussion  directed  to  this  point  ha 
brought  to  light  new  observations,  which  satisfactorily  sho 
that  pemphigus  is  an  undoubted  symptom  of  syphilii 
With  this  object.  Trousseau  has  related  that  six  cliildre 
in  one  family  were  born  dead  of  syphilitic  parents,  eac 
being  marked  with  pemphigus.^  In  pemphigus  the  skin  i 
beset  with  dark  red  patches,  elevated  sometimes  into  papules 
the  cuticle  over  them  is  raised  into  transparent  blet 
between  a  pea  and  a  thrush's  egg  in  size.  The  fluid  i 
them  turns  yellow,  and  the  vesicles  often  merge  into  eac 
other.  In  a  few  days  they  burst ;  their  contents,  mixe 
with  blood,  dry  to  greenish  and  yellow  scabs,  under  whic 
the  patch  ulcerates.  Around  the  bullae  the  skin  is  also  re 
and  swollen,  sometimes  lighter,  sometimes  purpler  than  th 
patches  themselves.  Fresh  crops  of  bullae  rise  around  th 
old  ones,  and  continue  the  eruption.  The  eruption  i 
always  well  marked  on  the  palms  and  soles,  and  spreads  u 
the  legs  and  thighs,  and  in  very  bad  cases,  even  all  ov( 
the  body.  The  patients  who  have  this  form  of  eruption  d 
usually  in  a  few  weeks,  from  diarrhoea,  bronchitis,  or  oth( 
intercurrent  disease.  Instances  of  the  eruption  subsidir 
are  recorded ;  but  all  the  patients,  almost  without  exceptio: 
died  subsequently  of  exhaustion.  Galligo^  records  a  solitai 
case  of  pemphigus  recovering  through  mercury. 

The  distinction  of  syphilitic  from  ordinary  pemphigus 

'  L'Union  Mddicale,  p.  196.  1857. 
Bulletin  de  la  Soci^t^  Anatomiquc,  p.  372.  1851. 
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marked  by  the  former  always  attacking  the  pahns  and  soles, 
by  its  rarely  covering  the  trunk  of  the  body,  and  by  the 
presence  of  other  symptoms  of  syphilis.  In  ordinary 
pemphigus  the  eruption  is  indiscriminately  scattered  over 
the  body,  the  hands  and  feet  escape,  and  there  are,  of 
course,  no  mucous  patches  in  the  mouth  or  round  the 
anus. 

Tubercles. — Authors  describe  subcutaneous  nodules  as 
forming  in  very  weakly  children.  They  lie  beneath  the 
skin,  soften,  and  ulcerate  to  the  surface,  making  ragged, 
spreading  sores,  liable  to  be  mistaken  for  chancres.  It  is  a 
very  rare  eruption. 

The  Nails  may  split  and  fall,  and  the  nail  matrix  suppurate. 
They  are  replaced  by  new  ones,  which,  so  long  as  the  disease 
in  the  matrix  continues,  are  also  broken  and  shed  from  time 
to  time.  The  nails  are  but  rarely  affected  in  inherited 
sypliilis;  few  observers  have  remarked  it.  Lancereaux^  has 
collected  the  observations  of  Bertin,  Doublet,  and  one  or 
two  more,  who  have  mentioned  falling  of  the  nail.  Hutchin- 
son^ has  described  this  affection  minutely,  and  gives  an 
excellent  drawing  of  it  in  his  paper  on  diseases  of  the  nails 
in  syphilis.  He  found  that  the  various  layers  of  the  nail 
split  and  grow  jagged,  from  being  badly  developed  in  the 
matrix.  Several  nails,  some  on  each  hand,  are  always  at- 
tacked, and  the  malformation  is  very  obstinate  and  long 
continued. 

Coryza. — The  lining  membrane  of  the  nose  in  nearly  all 
cases  very  soon  becomes  swollen,  and  secretes  a  discharge 
that  at  first  is  thin,  then  gets  yellow,  and  so  thick  that  it 
blocks  up  the  nasal  passages,  and  compels  the  child  to 
breathe  through  his  mouth.  To  this  inflammatory  action 
mucous  tubercles  around  the  nostrils  are  added  ;  these  chap. 


1  Loc.  cit.,  p.  547. 


2  Pathological  Transactions,  vol.  xii.  p.  259. 
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and  sometimes  ulcerate  deeply.  In  very  feeble  children 
this  chronic  inflammation  of  the  mucous  membrane  often 
extends  to  the  perichondrium  and  periosteum,  and  destroys 
the  cartilages  and  bones  of  the  nose ;  the  bridge  flattens, 
the  discharge  becomes  foetid,  and  bits  of  bone  now  and  then 
break  away  from  the  vomer  and  spongy  bones.  The  im- 
pediments of  the  passage  of  the  air  through  the  nose  pro- 
duces the  snuffling  which  is  so  characteristic  of  the  disease, 
while  the  necessity  to  open  the  mouth  to  breathe,  seriously 
interferes  with  the  child's  sucking,  and  thus  becomes  a  most 
unfortunate  complication. 

Laryngitis. — The  catarrh  of  the  nose  spreads  often  to  the 
larynx,  and  the  thickening  and  chronic  inflammation  of 
the  mucous  membrane  produce  the  hoarse  cry  peculiar  to 
syphilitic  infants.  In  one  or  two  instances  the  larynx  has 
been  found  after  death  to  be  swollen  and  congested,  but  not 
ulcerated. 

The  Bones  are  very  rarel3''"aff'ected  in  children,  except  as 
just  mentioned,  in  the  nose,  where  the  changes  they  undergo 
are  similar  to  those  developed  in  acquired  syphilis.  Lan- 
cereaux^  has  collected  about  half-a-dozen  unsatisfactory  and 
incomplete  observations  of  disease  in  the  nasal  and  cranial 
bones.  Bouchut^  attributes  a  syphilitic  origin  to  a  peculiar 
induration  of  the  shafts  of  the  long  bones,  and  also  to  a  soften- 
ing process  in  the  epiphysial  cartilages,  terminating  in 
suppuration  under  the  periosteum,  that  are  met  with  now 
and  then  in  syphilitic  children.  It  is  not  at  all  clear 
to  what  extent  these  aff'ections  of  the  bones  are  due  to 
syphilis,  or  whether  they  are  not  rather  consequent  on 
imperfect  nutrition,  which  may  arise  from  other  causes  than 
syphilis. 

Testes. — Syphilis  attacks  the  testicle  with  extreme  raritv 

^  Loc.  cit.,  p.  550. 

2  Maladies  dcs  Enfaus  Nouveau-n^s,  p.  863.  1861. 
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in  children ;  when  it  does  so,  the  testicles  enlarge  and 
gummy  nodules  form  on  them  as  in  the  adult  organ. 

Peritonceum. — Sir  James  Simpson^  has  published  two 
observations  of  peritonitis  occurring  in  children  born  of 
syphilitic  mothers,  which  he  thinks  were  possibly  due  to 
that  disease.  Barensprung^  describes  the  peritonaeum  to 
be  thickened  and  fastened  by  adhesions  to  the  viscera  in 
patients  whose  liver  is  also  attacked  by  the  disease. 

The  Liver. — The  affections  of  the  liver,  when  the  disease 
is  inherited,  are  very  similar  to  those  determined  by  ac- 
quired syphilis.  Most  frequently  the  liver  of  children  who 
die  from  syphilis  undergoes  no  appreciable  change ;  in  a 
small  number  of  cases,  however,  alterations  in  the  structure 
of  the  liver,  of  two  kinds,  are  observed.  The  first,  and 
much  more  frequent,  affection  consists  in  enlargement  of  the 
liver  with  lardaceous  or  waxy  infiltration  of  the  parenchyma. 
The  liver  is  pale  yellowdsh  in  colour,  smooth,  and  firm,  not 
yielding  under  pressure  until  it  breaks  beneath  the  finger. 
Section  shows  that  the  alteration  extends  sometimes  only  to 
a  part,  at  others,  through  the  whole  of  the  organ.  The 
brownish,  somewhat  translucent  hue  is  also  more  distinct 
here  than  on  the  surface,  according  to  Gubler,^  who  has 
given  a  most  complete  description  of  the  syphilitic  liver  in 
young  children.  The  yellow  infiltration  is  arranged  in  streaks 
and  whitish  masses  along  the  the  course  of  the  portal  veins. 
Under  the  microscope  this  invading  substance  is  seen  to 
consist  of  nucleated  cells,  and  of  amorphous  matter,  in  which 
the  true  liver  cells  are  immersed.  Trousseau  attributes  to  the 
compression  exerted  by  this  exudation  on  the  portal  vessels 
much  of  the  mortality  of  inherited  syphilis.  In  the  second 
affection  of  the  liver,  which  is  far  rarer  than  the  preceding, 

'  Obstetrical  Works,  vol.  ii.  pp.  157,  162. 

2  Die  Hereditare  S3-philis,  proposition  2.  1864. 

3  Gazette  Medicale  de  Paris,  p.  262.  1852. 
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distinct  hard  yellow  nodules  or  roundish  masses  form.  Th 
organ  is  also  enlarged  and  indurated  by  general  lardaceou 
degeneration.  Lancereaux' relates  one  observation ;  Zeissl 
and  WedP  also  mention  instances  of  gummy  masses  ii 
children.  Zeissl  found  the  masses  included  in  cicatricia 
seams  of  a  liver,  which  in  every  other  respect  resembled  oni 
of  an  adult  when  attacked  by  gummy  disease. 

The  Symjjtoms  of  disease  in  the  liver,  should  the  chih 
survive  its  birth,  are  restlessness,  irregularity  of  the  bowels 
diarrhoea,  gaseous  distension  of  the  belly,  earthy  hue  of  thi 
skin,  and  rapid  emaciation ;  jaundice  is  recorded  as  occa 
sionally  present.  The  large  and  smooth  liver  can  generall; 
be  felt  on  the  surface  of  the  body. 

The  Spleen  is  not  un frequently  enlarged  by  albumenoi( 
infiltration  ;  but  it  has  already  been  described  on  page  130. 

The  state  of  the  Thymus  attracted  the  attention  of  Duboii 
in  1851.  He  observed  in  syphilitic  children  a  condition  o 
the  thymus  that  has  since  been  described  by  Depaul*  an( 
Wedl,**  though  it  is  not  yet  clear  how  far  syphilis  is  con 
cerned  in  its  production.  Collections  of  diffluent  matter 
which  may  be  as  fluid  as  pus,  or  semi-solid,  are  scatterec 
through  the  interior  of  the  organ.  Hence,  probably  a  process 
of  a  gummy  kind  produces  these  dense  opaque  yellow  coUec 
tions.  The  true  nature  of  the  affection  is  still  uncertain 
commonly  no  alteration  of  any  kind  is  found  in  the  thymus. 

The  Lungs  are  attacked  in  various  ways  ;  the  mos 
common  is  bronchitis,  with  plugging  and  consolidation  o 
the  finer  tubes  and  air-cells.  Other  changes,  more  identifie( 
with  syphilis,  are  sometimes  met  with,  but  generally  ii 
children  who  were  either  born  dead,  or  who  died  shorth 

'  Loc.  cit.,  p.  553.  2  Constitiit.  Syphilis,  S.  333. 

3  Path.  Histologic,  S.  519, 

*  Memoiies  de  FAcademie  de  Medeciiic,  t.  xvii.  p.  563.  1853. 

*  Path.  Histologic. 
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after  birth.  One  of  these  is  the  gummy  nodule.  Virchow,^ 
Lebert,^  and  others  have  described  them,  and  they  resemble 
the  gummy  nodules  in  the  adult  in  all  respects.  DepauP 
gives  the  cases  of  two  children  with  pemphigus,  who  had 
very  soft  puriform  nodules  or  collections  scattered  through 
the  lungs.  Interstitial  injlammation  along  the  course  of  the 
bronchial  tubes  and  beneath  the  pleura  is  found  very  much 
more  frequently  in  children  than  in  adults.  It  renders  a 
lung,  or  part  of  it,  firm,  pale,  rosy  pink,  homogeneous, 
non-crepitant,  sinking  at  once  in  water,  and  the  firm  parts 
cannot  be  artificially  inflated  with  air.  The  firmness  of  the 
indurated  tissue,  the  absence  of  any  softening,  and  the 
white  colour  of  it,  distinguish  this  afi"ection  from  ordinary 
pneumonic  consolidation. 

The  Brain  and  Nerves  in  young  children  are  seldom 
attacked  by  sj'philis.  Isolated  cases  of  disease  in  the  brain 
and  spinal  cord  have  been  recorded  by  Virchow  which  may 
have  been  connected  with  syphilis.  He  also  quotes  an  ob- 
servation of  Schott,*  an  assistant  of  Kokitansky ;  in  a  child 
born  prematurely  with  pemphigus  on  the  soles  and  palms, 
there  was  found  a  gummy  nodule  in  the  liver,  and  what  he 
supposed  to  be  another  on  the  inferior  surface  of  both 
anterior  lobes  of  the  brain.  Mr.  de  Meric  is  disposed  to 
attribute  to  syphilis  the  power  of  causing  hydrocephalus 
from  having  found  the  head  much  enlarged  in  syphilitic 
children.    Other  observers  corroborate  him  in  this  remark. 

Insomnia  is  related  by  several  authors  as  being  very 
obstinate  in  some  children  ;  but  there  is  little  definitely 
known  of  the  symptoms  of  syphilitic  affections  of  the  brain 
in  children. 

'  Kraukliafte  Geschwiilste,  Bd.  2. 

2  Anatoniie  Pathol.  Planche,  clii. 

3  M^moires  de  1' Academic  de  Medecinc,  t.  xvii.  p.  135.  1853. 
*  Mayr's  Zeitschrift  fiir  Kinder  Ilcilkuiidc,  Bd.  iv. 
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Otorrhoea  is  not  unfrequent,  and  is  very  apt  to  caus 
permanent  deafness.  In  a  hundred  cases  of  congenita 
syphilis  in  older  children,  Hutchinson^  found  that  tei 
were  deaf,  and  in  nine  of  them  a  discharge  from  the  ear  ha( 
preceded  their  deafness. 

Prognosis. — Syphilis  is  a  most  frequent  cause  of  death  o 
the  foetus  before  gestation  is  finished.  Of  those  born  a 
full  term,  a  large  number  die,  though  not  the  majority  o 
those  attacked  by  the  disease.  Gerhardt  ^  found  in  th( 
Poliklinik,  or  dispensary  practice  of  Wiirtzburg,  of  25( 
children  dying  in  one  year,  44  were  syphilitic,  and  tha 
syphilis  ranked  fourth  as  the  cause  of  death  in  children 
The  mortality  of  the  offspring  of  syphilitic  women  has  beei 
noted  by  Pick*'^  in  106  cases:  17  of  the  children  were  bori 
I)rematurely,  44  after  full  gestation  ;  11  of  the  17  and  3  of  th( 
44  were  born  dead.  Of  47  living  children  only  4  livec 
more  than  three  montlis  ;  the  average  duration  of  41  other! 
was  26  da3's.  The  mortality  of  children  born  of  syphiliti( 
fathers,  but  whose  mothers  do  not  also  participate  in  th* 
disease,  has  not  been  estimated,  the  instances  being  rar( 
where  the  mother  remains  unaffected  by  her  husband. 

Indications  derived  from  observation  of  the  parents. — TIk 
probable  result  of  inheriting  syphilis  is  greatly  influencec 
by  the  state  of  the  child's  parents.  The  following  con 
ditions  render  recovery  extremely  precarious.  Should  botl 
parents  be  syphilitic,  the  child  almost  always  dies.  If  thi 
disease  has  been  recently  acquired  by  the  father,  and  is  ii 
active  progress  at  the  time  of  fecundation,  the  child  i 
extremely  likely  to  inherit.  If  the  mother  be  infecte( 
about  the  time  of  conception,  so  that  the  early  eruption 

'  Med.  Times  and  Gazette,  Nov.  23,  186L 

2  Deutsche  Klinik,  S.  85.  1858. 

3  Schmidt's  Jahresbericht,  Bd.  cxx.  S.  194,  quoted  albo  by  Lancereaux,  loc 
cit.,  p.  603. 
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develope  during  her  pregnancy,  the  child  is  rarely  carried 
to  the  full  time,  but  is  born  dead  at  the  seventh  month. 
When  the  disease  of  the  parents  has  reached  a  late  stage, 
the  result  cannot  be  foretold  with  any  accuracy,  though  the 
mortality  still  remains  very  great.  The  more  the  poison 
loses  its  activity  in  the  parents,  the  greater  is  the  proba- 
bility of  the  children  being  born  at  full  time,  and  of  their 
surviving  or  escaping  the  disease.  When  syphihs  shows  no 
activity  in  the  parents,  the  child  often  escapes  altogether  ; 
so,  also,  when  the  parent  is  suffering  from  the  sequelae,  or 
so  called  tertiary  consequences  of  syphilis,  the  offspring  is 
often  quite  healthy,  as  in  the  following  cases  : — 

A.  F.  E.,  33,  infected  12  years.  During  the  last  4 
years  has  had  lupoid  ulceration  of  the  skin  of  the  neck 
creeping  upwards  towards  the  face  and  scalp,  and  downwards 
to  the  breast.  This  affection  has  been  gradually  controlled 
by  iodide  of  potash,  and  is  now  nearly  well.  While  suffer- 
ing from  syphilis  she  married,  and  has  had  three  childen.  The 
first,  five  years  old,  had  inherited  syphilis  during  infancy ; 
the  second,  two  years  old,  is  healthy,  and  has  never  been 
subject  to  eruptions  ;  the  third,  eight  months  old,  is  a  fairly 
robust  child ;  hitherto,  he  has  not  shown  any  signs  of 
syphilis.  This  person  has  been  my  patient  continually 
for  three  years  and  a  half,  and  has  brought  her  children  to 
me  from  time  to  time  that  I  might  note  their  condition. 

The  gradual  cessation  of  the  activity  of  the  virus  is  gene- 
rally shown  in  such  a  manner  as  the  following.  The  first 
pregnancy  is  often  cut  short  by  early  death  of  the  foetus  ;  the 
second  pregnancy  and  several  others  may  terminate  in  the 
same  way ;  the  next  child  is  commonly  born  alive  at  the 
full  term,  but  displays  symptoms  of  the  disease  at  or  shortly 
after  birth,  and  dies  in  a  few  months.  Should  further  preg- 
nancies take  place,  the  disease  may  not  manifest  itself  in  the 
next  child  until  three  or  four  weeks  after  its  birth,  and  may 
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then  run  so  mild  a  course  that  the  child  overgets  his  attack 
There  is  so  much  uncertainty  in  the  time  necessary  fo 
the  poison  to  become  permanently  inert  in  any  individual 
that  no  positive  limit  should  be  fixed.  A  man  may  pas 
several  (seven)  years  in  good  health,  and  be  apparenth 
quite  well  of  his  malady  until  his  vigour  is  lowered  by  somi 
accidental  illness,  and  a  relapse  of  syphilitic  nature  occurs 
At  such  a  time  he  often  infects  his  ofispring.  The  con 
tagious  power  of  the  virus  sometimes  revives  also,  whei 
treatment  is  too  hastily  abandoned,  for  women  who  bea 
syphilitic  children  before  their  treatment  is  begun,  and  afte 
it  has  been  laid  aside,  will  sometimes  bring  forth  health; 
children  if  mercury  is  administered  during  pregnancy. 

Indications  for  prognosis  gained  from  the  condition  of  th 
child. — The  longer  the  interval  between  birth  and  th 
appearance  of  the  symptoms,  the  more  probable  does  reco 
very  become.  Two  conditions  of  the  child  itself  mainl; 
influence  the  gravity  of  the  prognosis.  First  the  degree  o 
general  cachexia  or  general  infeeblement  of  the  child's  powe 
of  development.  A  puny  wizened  child,  which  is  quickl; 
covered  by  eruptions,  will  almost  surely  die.  The  appeal 
ance  of  ecthymatous  pustules  are  also  bad  for  the  prognosis 
The  second  condition  which  influences  the  prognosis  is  th 
degree  to  which  local  affections  hinder  nutrition.  Thus 
hepatic  disease  causes  vomiting,  diarrhoea,  and  otherwis 
prevents  digestion.  The  nasal  catarrh,  again,  blocks  up  th 
nose,  so  that  the  child  cannot  breathe  through  his  nos 
while  he  sucks,  and  is  put  in  danger  of  starvation.  Nas£ 
catarrh,  besides,  often  ends  in  lobular  pneumonia,  wit 
hepatisation  of  distinct  lobules  of  the  lung.  The  irritE 
tion  of  the  skin  attending  superficial  ulcers,  or  ecthymatou 
pustules,  is  frequently  the  cause  of  the  exhaustion  wliic 
brings  on  death.  The  prognosis  is  less  grave  if  the  diseas 
is  late  in  showing  itself,  and  is  even  favourable  if  tt 
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rash  is  confined  to  one  or  two  places  on  the  body,  or 
one  or  two  mucous  patches  round  the  anus.  A  good 
result  may  be  expected,  if  the  child's  nutrition  proceeds 
favourably,  if  his  skin  remains  fresh  coloured  and  well 
supported  by  subcutaneous  fat ;  if  the  nasal  catarrh  is  too 
slight  to  impede  the  power  of  sucking,  if  the  digestion  is 
good,  and  the  bowels  regular.  Under  these  circumstances, 
the  child  requires  little  more  than  careful  watching  to 
ensure  his  recovery. 

The  late  forms  of  inherited  sjjjjhiUs  have  been  but  recently 
recognised,  and  our  knowledge  respecting  them  is  still  very 
imperfect.  Mr.  Plutchinson  has  shown  that  certain  diseases 
of  the  cornea  ^  and  other  parts  of  the  eye  (already  described 
in  Chapter  IX.)  in  growing  persons  arise  from  inherited 
sj^philis;  and  moreover,  that  they  are  accompanied  by 
several  phenomena  of  arrested  or  imperfect  nutrition  in 
other  organs  which  produce  a  series  of  symptoms  suffi- 
ciently characteristic  to  distmguish  the  late  sequelae  of 
inherited  syphilis  from  scrofula,  with  which  malady, 
nevertheless,  these  varieties  of  syphilis  have  been  con- 
founded. It  is  doubtful  whether  these  tardy  or  tertiary 
sequehe  are  ever  developed  during  infancy ;  more  probably 
they  are  always  delayed  until  five  or  six  years  are  passed 
over.  The  influence  of  the  poison  then  shows  itself  in 
defective  or  even  arrested  development  of  certain  organs.. 
Patients  so  afflicted  are  stunted  and  weakly.  The  com- 
plexion is  pale  and  earthy,  the  skin  rough  and  thick, 
marked  here  and  there  with  scars,  or  indolent  ulcers,  resem- 
bling the  ulcers  caused  by  the  destruction  of  gummy  nodules 
in  tlie  subcutaneous  cellular  tissue.  The  forehead  is  often 
prominent,  the  bridge  of  the  nose  sunken,  while  chronic 
periostitis  and  necrosis  of  the  nasal  spongy  bones  produce 

'  See  the  descriptor!  of  Diseases  of  the  Eye,  p.  189, 
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a  foetid  discbarge  from  the  nares.  The  eyes  are  attackec 
by  interstitial  pbistic  deposit  in  the  cornea,  and  less  ofter 
in  the  iris  also ;  for  a  description  of  which  the  readei 
is  referred  to  the  chapter  on  Diseases  of  the  Eye.  Th« 
lij)S  are  frequently  marked  with  chaps  and  seams  of  olc 
ulcers.  Inside  the  mouth,  the  palate  is  sometimes  ulceratec 
by  extension  of  the  disease  from  the  bones  of  the  nose.  Th€ 
teeth  are  very  irregular ;  sometimes  converging,  sometimes 
diverging  to  or  from  each  other.  The  central  permanent 
incisors  are  small,  and  project  beyond  the  gums  less  thar 
healthy  teeth.  Their  cutting  edge  is  thin,  and  quickl} 
breaks  away  in  the  centre,  leaving  the  tooth  notched  alon^ 
the  lower  border.  The  neck  of  the  tooth  is  narrowed 
hence  the  pegged  appearance  which  has  obtained  for  then: 
the  name  of  "  Pegged  Teeth."  The  hair  is  scanty  anc 
brittle.  Chronic  inflammation  attacks  the  membranes  cover- 
ing the  brain.  Lancereaux  ^  records  two  cases  of  idiocy 
accompanying  the  symptoms  of  inherited  syphilis  just  enu- 
merated, and  I  may  add  an  instance  observed  by  myself 
A  girl  of  17,  very  backward  and  stunted  in  her  growth,  oi 
earthy  complexion,  irregular  and  imperfectly  developed 
teeth,  was  all  her  life  very  dull  at  learning,  being  hardlj 
able  to  read.  Her  mother  had  suffered  from  relapses  o1 
sj'philis  for  nineteen  years,  though  otherwise  in  fair  health 
A  younger  sister  had  good  intellectual  jDOw^er,  but  the  hu( 
of  her  complexion,  the  scars  round  the  mouth,  the  caries 
of  the  nasal  bones,  and  the  pegged  upper  incisors  wer( 
very  distinctly  syphilitic.  A  single  case  is  of  little  value 
but  it  corroborates  those  observers  who  attribute  to  in 
herited  syphilis  the  power  of  arresting  the  development  o 
the  intellect. 


'  Lancereaux,  loc.  cit.,  p.  578. 
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CHAPTER  XL 

DISEASES  CONFOUNDED  WITH  SYPHILIS. 

Tubercle — Scrofula — Mercuric  Poisoning — Syphilisation  :  Inoculation  of — 
a.  Matter  of  Suppurating  Sores  ;  h.  Hard  Sores  or  Syphilitic  Ulcers  ; 
c.  Pus  free  from  Venereal  Taint — Summary. 

Tubercle. — The  exact  amount  of  influence  syphilis  exerts 
in  producing  tubercle  has  still  to  be  ascertained.  This  much 
is  certainly  known  :  a  large  proportion  of  the  men  invalided 
for  tubercular  disease  in  the  army  and  navy  have  also 
suffered  from  syphilis.  It  is  justifiable  to  assume,  that 
the  constitutional  debility  caused  by  syphilis  is  extremely 
favourable  for  tubercular  disease  to  begin  in  persons  who 
have  no  hereditary  predisposition  or  constitutional  taint  of 
tubercle :  thus  syphilis  becomes  a  predisposing  cause  of 
tubercle.  Again,  the  production  of  tubercle  in  persons 
already  predisposed  to  its  formation  is  greatly  favoured  by 
the  debility  and  bad  nutrition  syphilis  induces ;  thus  syphi- 
lis becomes  also  an  exciting  cause  of  tubercle.  Syphilitic 
disease  of  the  lungs  causes  a  phthisis  that  in  its  general 
course  is  not  unlike  tubercular  phthisis  ;  but  this  affection 
is  totally  distinct  from  tubercle.  There  is  no  satisfactory 
ground  for  supposing  syphilis  and  tubercle  are  connected 
together,  still  less  for  supposing  tubercle  is  in  any  way  a 
form  of  syphilis. 

The  connection  between  syphilis  and  scrofula  is  at  present 
but  imperfectly  understood.    As  the  knowledge  of  syphihs 
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extends,  uiimerous  affections  previously  assigned  to  scro 
fula  are  ascertained  to  be  wholly  syphilitic,  such  as  tlii 
affections  of  the  skin,  eyes,  and  bones,  developing  in  late: 
childhood,  where  syphilis  has  been  inherited ;  so,  also 
many  of  the  creeping  ulcers  of  the  skin,  late  sequelie  of  ae 
quired  syphilis,  are  often  difficult  to  distinguish  from  simila: 
scrofulous  affections.  Further,  it  is  extremely  probable  tha 
syphilis  may  be  an  excitant  of  scrofulous  disease  where  ther( 
is  predisposition  to  those  affections,  in  the  same  way  that  i 
favours  the  progi'ess  of  tuberculous  disease,  but  there  ii 
no  evidence  that  all  scrofulous  disorders  are  commute( 
forms  of  syphilis.  The  following  characters  show  how  fa: 
the  two  diseases  resemble  and  yet  vary  from  each  other 
Scrofula  attacks  the  skin,  lymphatic  glands,  and  bones,  tin 
parts  most  frequently  affected  by  syphilis ;  but  scrofula  i; 
most  frequent  in  childhood  and  adolescence,  the  ages  mos 
free  from  sj^philis.  Scrofula  always  tends  to  slow  suppu 
ration  and  abscess,  syphilis  has  no  special  tendency  t< 
suppuration,  the  matter  of  tertiary  ulcers  results  mainb 
from  degeneration  of  solid  deposits  rather  than  from  in 
flammatory  congestion.  Scrofula  selects  the  ends  of  the  bones 
especially  the  growing  epiphyses,  syphilis,  on  the  other  hand 
attacks  the  bones  usually  in  the  shaft,  beneath  the  perios 
teum.  In  the  viscera,  scrofula  produces  mainly  amjdoL 
degeneration,  syphilis,  though  a  cause  of  amyloid  diseas 
also,  produces  circumscribed  induration  and  contraction  c 
the  fibrous  network  of  other  organs,  as  the  liver  and  lungi 
Leprosy. — The  distinctions  betw^een  syphilis  and  thi 
disease  are  well  defined :  perhaps  the  greatest  are  the  non 
contagious  character  of  leprosy,  its  incurability  by  mercurj 
and  the  different  nature  of  the  pathological  changes  produce 
by  it.  The  tubercles  of  leprosy  resemble  the  tubercula 
syphilide  very  slightly,  being  often  colourless,  scattere 
mainly  over  the  extremities,  soft,  not  hard,  nor  of  copper 
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tint.  The  desquamation  and  ulceration  of  leprosy  are  far 
more  severe  than  those  occurring  in  syphilis.  The  slow  con- 
tinuous course  of  lepros}^  the  absence  of  relapses,  and  the 
little  influence  treatment  exerts  over  it  are  also  useful  dis- 
tinctions. The  report  of  the  Royal  College  of  Physicians  on 
leprosy,  in  1806,  and  the  report  of  Messrs.  Dunielssen  and 
Boeck^  to  the  Swedish  government  on  tlie  same  subject, 
furnish  us  with  ample  evidence  that  syphilis  and  leprosy 
have  nothing  in  common. 

Mercurial  Poisoning  and  Syphilis. — Mercury  cannot  ex- 
cite any  ajffection  that  syphilis  evokes.    This  fact  has  been 
during  the  present  century,  and  is  still  strenuously  denied. 
Nay,  some  go  the  length  of  denying  the  existence  of  con- 
stitutional syphilis  at  all.    They  assert  that  all  syphilitic 
affections  beyond  local  ulcers,  &c.,  are  consequences  of  the 
mercury  given  to  prevent  their  development.    Opinions  of 
this  kind  have  obtained  importance  sufficient  to  induce 
observers  to  investigate  their  correctness  very  closely,  and 
no  one  has  done  so  with  more  success  than  Kussmaul,^ 
professor  of  medicine  at  Erlangen,  where,  and  in  the  neigh- 
bouring town  of  Fiirth,  the  manufacture  of  mirrors  is  largely 
carried  on.     Hence  a  copious  supply  of  sufferers  from 
mercuric  poison  is  afforded  him  for  observation.  Kuss- 
maul  compares  with  much  minuteness  the  symptoms  of 
mercurial  poisoning  with  those  of  syphilis.    He  gives  obser- 
vations of  the  latter  disease  occurring  in  persons  who  had 
taken  no  mercury  for  its  cure ;  also,  other  cases  of  persons 
suffering  from  mercury  and  syphilis  simultaneously;  and 
lastly,  observations  of  mercurial  poisoning  where  syphilis 
was  absent.    His  examination  shows  clearly  that  mercurial 
poison  produces  no  single  affection  or  symptom  that  is 

1  Traite  de  la  Spedalsked  ou  Elephantiasis  des  Grecs.    Paris,  1848. 

2  Uutersuchungen  iiber  den  constitutionellen  Mercurialismus  und  ihr 
Verhaltniss  zur  constitutionellen  Syphilis.    Wiirtzburg,  1861. 
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identical  with  or  not  easily  distinguished  from  those  belong 
ing  to  syphilis.  Again,  syphilis  in  persons  exposed  t< 
mercury  by  the  practice  of  their  trade  is  not  altered  in  iti 
aspect ;  consequently,  we  cannot  speak  of  the  combmec 
effects  of  mercury  and  syphilis.  Mercury  has  but  one  m 
fluence  over  syphilis,  to  control  many  of  its  symptoms ;  i 
can  in  no  way  unite  with  the  virus  to  produce  effects  com 
pounded  of  the  two  poisons.  In  some  respects  it  ever 
seems  to  shield  the  individual  from  the  contagion  o: 
syphilis,  as  Kussmaul  could  not  find  an  instance  of  a  workei 
in  mercury  contracting  syphilis  wdiile  affected  by  the  drug 
Those  who  did  suffer  from  syphilis  had  contracted  it  eithei 
before  they  were  mercurialised,  or  after  they  had  recoverec 
from  the  mercurial  tremor  and  salivation. 

Inoculation  of  Pus — "  Syphilisation.'' — In  reviewing  wha 
is  known  respecting  the  inoculation  of  discharges  fron 
venereal  sores,  it  will  be  expedient  first  to  enumerate  th< 
difi'erent  methods  of  exj)eriment  adopted  : 

1.  Matter  of  suppurating  venereal  sores  inoculated  ;  a.  or 
persons  suff'ering  with  syphilis ;  b.  on  persons  who  hav( 
never  had  syphilis. 

2.  Matter  or  secretions  of  indurated  ulcers,  or  of  syphi 
litic  eruptions  inoculated;  a.  on  persons  suffering  from  syphl 
lis  ;  h.  on  persons  not  suffering  from  sj^philis,  (1.)  who  hav 
either  already  undergone  it,  or,  (2.)  who  never  have  had  it. 

3.  Matter  from  sources  free  from  venereal  taint  inocu 
lated ;  a.  on  persons  akeady  syphilitic  ;  b.  on  persons  neve 
having  had  that  disease. 

No.  1,  a.  Matter  of  suppurating  sores  inoculated  o; 
persons  suffering  icith  general  syphilis.  This  process,  mad 
familiar  by  the  experiments  of  Auzias  Turenne,  Boecl 
Sperino,  and  others  on  the  Continent,  and  by  Heron  Watso; 
in  this  country,  and  now  known  under  the  name  of  Syphilisa 
Hon,  has  for  its  main  features,  immediate  irritation  at  th 
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place  where  the  matter  is  inserted,  the  production  of  a 
pustuhir  ulcer  on  the  third  day  after  insertion,  and  the 
discharge  of  these  ulcers  being  inoculable  for  a  consider- 
able space  of  time,  though  the  ulcers  thus  successively 
produced  gradually  become  smaller  and  smaller,  until  the 
skin  becomes  insusceptible  of  further  irritation  by  this 
means.  The  consequences  of  this  procedure  are  confined  to 
occasional  phagedena  of  the  ulcers  themselves,  and  tender- 
ness with  enlargement  of,  now  and  then  even  suppuration  of, 
the  nearest  lymphatic  glands.  Individuals  are  said  to  differ 
in  susceptibilitj',  some  are  with  great  difficulty,  others  only 
when  in  strong  health,  brought  into  a  state  proper  for  the 
success  of  these  inoculations.  The  most  complete  accounts 
of  the  inoculation  of  venereal  pus  in  syphilitic  persons  are 
those  ofBceck^  and  Bidenkap,^  from  which  the  following 
description  of  Syphilisation  has  been  drawn. 

SypJiilisation,  or  the  cure  of  syphilis  by  exhausting  the  in- 
fluence of  the  virus  through  repeated  insertion  of  the  syphi- 
litic poison.  It  was  long  ago  suggested  that  in  lapse  of  time 
the  human  race  may  become  insusceptible  to  the  syphilitic 
virus,  for,  as  that  poison  attacks  each  individual  but  once, 
at  some  future  period  the  disease,  having  infected  every  one 
by  acquirement  or  by  inheritance,  will  die  out  for  want  of 
material.  This  natural  result,  M.  Auzias  Turenne,  in  1850, 
conceived  might  be  accomplished  by  art  in  a  comparatively 
short  time.  He  observed  that  the  pus  of  suppurating  vene- 
real ulcers  could,  with  perseverance,  be  successfully  inocu- 
lated for  a  time  on  certain  of  the  lower  animals,  but  that, 
after  a  while,  this  susceptibility  was  exhausted  ;  that  is,  they 

1  Eecherclies  siir  la  Syphilis  publics  aux  frais  du  Gouvernemeut,  Chris- 
tiania,  1862. 

2  Aper9U  des  differentes  Methodes  de  Traitemeut  employees  a  I'Hopital  de 
rUniversit^  de  Christiania  centre  la  Syphilis  constitutionnelle,  par  J.  L. 
Bidenkap.    Christiania,  H.  J.  Bensen,  1863. 
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were,  accordiug  to  his  views,  S3'pbilised,  or,  in  other  word 
that  tlieir  tissues  could  no  longer  be  excited  or  influenc€ 
by  the  S37)hilitic  virus.  He  erred,  however,  in  supposir 
that  he  communicated  sj^philis  to  these  animals  when  be  ii 
serted  contagious  venereal  pus  in  them.  The  only  result  < 
bis  experiments  on  lower  animals  has  been  to  generate  tl; 
suppurating  sore,  without  producing  upon  the  animals  th 
general  eruptions  of  the  skin  and  mucous  membranes  whic 
are  characteristic  of  syphilis.  Notwitlistanding  the  uncei 
tainty  hanging  over  the  question,  the  theory  promulgated  b 
Auzias  Turenne  was  taken  up  by  converts  to  his  views,  an 
experimented  upon  in  different  parts  of  Europe,  especiall 
by  Sperino  in  Turin,  and  Boeck  in  Christiania.  Boeck  h£ 
employed  it  as  the  sole  means  of  treatment  since  185^ 
The  matter  for  artificial  inoculation  may  be  taken  from 
hard  or  soft  chancre  indifferently ;  those  using  it  only  n 
quire  that  the  ulcer  be  in  a  state  of  progress,  and  suppu 
rating  freely.  If  a  chancre  has  ceased  to  suppurate,  th 
application  of  an  irritant  suffices,  in  reviving  its  spreadin 
suppurating  character,  to  restore  the  inoculable  quality  to  it 
secretion. 

The  princij)le  on  which  Boeck  bases  his  treatment  i 
this,  he  assumes  that  the  poison,  when  once  admitted  int 
a  person's  body,  continues  its  effects  so  long  as  any  foo 
remains  to  supply  its  ravages  ;  and  that  repeated  attack 
of  the  virus  on  the  tissues  of  the  body  in  time  exhaust  th 
available  store,  each  return  being  accompanied  by  a  corre 
spending  consumption  of  material.  Hence  Boeck  endes 
vours  to  promote  consumption  of  the  material  as  quickl 
and  harmlessly  as  possible.  This  he  maintains  is  don 
by  keeping  up  a  continual  repetition  of  small  ulcers  o 
the  skin,  using  for  this  purpose  the  pus  of  venereal  cor 
tagious  ulcers,  where  he  avers  the  syphilitic  virus  is  mos 
active  and  rapid  in  development.    His  reasons  for  holdin 
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this  opinion  are — first,  his  inability  to  distinguish  the  vene- 
real ulcers  which  are  not  from  those  which  are  accom- 
panied by  general  syphilis;  consequently  to  his  mind,  all 
contagious  venereal  ulcers  are  part  and  parcel  of  syphilis ; 
secondly,  continued  propagation  of  them  on  a  person's 
body  affords  that  person  immunity  for  at  least  a  con- 
siderable time  from  the  effects  of  contagion  with  chan- 
crous  pus ;  thirdly,  that  Avhile  this  condition  is  being 
reached,  the  eruptions  and  affections  of  the  general  disease 
gradually  and  slowly  vanish,  never,  in  the  great  majority 
of  cases,  to  re-appear  a  second  time;  that  is  to  say,  the 
patient  is  well  of  his  malady ;  fourthly,  that  this  extinction 
of  the  disease  is  attained  by  his  process  more  surely  and 
speedily  than  by  any  other  treatment.  The  following  ex- 
amination into  the  mode  of  proceeding,  and  results  obtained 
by  this  method  of  treatment,  syphilisation,  will  show  the 
reader  how  little  confidence  can  be  placed  in  this  theory. 

Boeck's  plan  of  proceeding  is  simple  enough,  and  there 
are  few  indications  against  the  employment  of  inocula- 
tion. It  is  useful  at  all  ages,  and  in  every  stage  of  the 
disease,  being  the  more  efiicacious  the  earlier  it  is  em- 
ployed, though  to  avoid  erroneous  diagnosis,  it  is  advisable 
to  wait  until  the  constitutional  disease  is  clearly  manifested 
before  subjecting  patients  to  inoculation.  It  has  been  suc- 
cessfully used  on  patients  suffering  with  acute  fevers,  and 
on  lying-in  women,  but  its  application  is  usually  sus- 
pended during  the  progress  of  acute  disease.  On  the 
other  hand,  it  is  of  less  service  in  cases  of  long  standing, 
for  they  are  more  liable  to  relapse.  In  tertiary  affections 
again,  though  syphilisation  is  beneficial,  it  is  better  to 
employ  iodide  of  potass  in  addition.  Boeck  attributes  the 
small  number  of  patients  returning  to  him  with  tertiary 
sj^philis  to  the  good  effects  of  syphilisation.  On  the  other 
band,  he  finds  that  if  mercury  has  been  previously  ad- 
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ministered  to  the  patient,  it  becomes  a  great  hindran( 
to  the  success  of  the  inoculations;  hence  syphilisatio 
has  latterly  been  abandoned  for  patients  who  have  take 
mercury.  Feebleness  of  constitution  is  also  disadvantj 
geous ;  the  exhausted  condition  following  tj'phoid  fever  i 
very  unfavourable,  the  inoculations  in  such  persons  often  d 
not  take  until  the  patient's  strength  is  restored.  Sloughin 
of  the  artificial  ulcers,  at  first  an  occasional  accompanimer 
of  syphilisation,  has  for  the  last  three  or  four  years  bee 
prevented  by  the  adoption  of  the  precaution  of  begir 
ning  on  the  flanks,  where  the  skin  is  less  irritable  tha 
on  the  limbs,  and  to  keep  the  inoculations  widely  apar 
lest  they  run  together  and  form  a  large  sore.  Matter  i 
produced  in  about  three  days  at  the  points  of  inocul? 
tion;  thus  a  fresh  generation  is  ready  for  insertion  ever 
third  day.  The  inoculability  of  the  matter  is  exhauste 
usually  after  fifteen  or  twenty  repetitions,  and  will  n 
longer  take  ;  then  pus  is  brought  from  a  fresh  chancre  o 
another  person,  and  the  inoculation  of  this  is  continue 
until  the  skin  of  the  flank  loses  its  irritability,  and  an 
kind  of  pus  fails  to  produce  fresh  pustules.  The  scene  c 
action  is  then  changed  to  the  arm,  and  the  same  process  pui 
sued,  till  ulceration  flags  there  too,  when  it  is  carried  to  th 
thigh.  When  these  three  regions  are  exhausted,  it  i 
found  that  the  body  generally  is  no  longer  susceptible,  an 
the  treatment  is  complete.  The  ulcers  do  not  cause  muc 
discomfort  during  their  progress;  still,  when  healed,  the 
leave  very  evident  scars.  If  syphilitic  eruptions  are  sti 
left  after  the  attainment  of  immunity  to  inoculation,  the 
are  generally  mucous  tubercles,  &c.,  and  commonly  readil 
subside  with  local  treatment.  Sluggishness  in  the  form? 
tion  of  pustules  can  be  much  quickened  by  good  die 
quinine,  iron,  and  fresh  air.  Characteristic  induration  ( 
these  ulcers  is  never  met  with,  though  sometimes  thei 
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is  some  tliickening  around  their  base,  wbicli  may  last  some 
time.  The  irritation  of  the  neighbouring  lymphatic  glands 
has  in  rare  instances  produced  abscess  amongst  them,  and 
commonly  the  glands  enlarge  slightly  where  the  parts 
near  them  have  been  some  time  the  seat  of  inoculations. 
Local  treatment  is  also  applied  to  indolent  ulcers,  &c., 
during  the  course  of  inoculation ;  these  are  treated  on 
general  principles  to  hasten  their  healing.  When  inocula- 
tion is  slow  to  take  in  exhausted  children,  it  is  well  to 
inoculate  daily  with  fresh  matter  till  pustules  are  obtained. 
In  such  cases  a  curious  result  is  said  to  take  place  some- 
times. When  at  length  a  successful  inoculation  is  made, 
and  a  pustule  forms,  the  previous  abortive  inoculations 
will  develop  rapidly,  and  reach  their  height  as  soon  as 
the  later  ones  which  began  first.  In  some  individuals 
immunity  is  quickly  reached,  but  in  these  the  treatment 
appears  as  efficacious  as  in  those  who  are  slow  in  gaining 
this  condition.  The  patient  is  well  fed  and  housed  through- 
out, and  able  to  be  out  of  bed  all  day  during  the  course. 
Should  the  matter  be  diluted  with  water,  it  loses  its 
virulence,  and  if  diluted  in  the  proportion  of  1  to  10,  no 
longer  excites  pustules. 

The  period  that  elapses  before  immunity  is  reached  is 
usually  at  least  three  months,  often  six  months,  sometimes 
even  much  longer.  During  this  period  the  macular  and 
papular  eruptions  of  the  skin  and  mucous  membranes  have 
run  their  course  and  disappeared;  and  the  patients,  or  a 
majority  of  them,  are  exempt  for  a  time,  many  probably 
altogether,  from  further  inroad  of  the  disease. 

Boeck  concludes  in  the  first  place  that  the  virus  of  suppur- 
ating sores  is  equally  syphilitic  with  that  of  indurated  sores. 
Of  late  years  he  has  preferred  to  use  the  pus  of  indurated 
to  that  of  non-indurated  chancres  for  his  treatment,  as  he 
finds  no  difficulty  in  obtaining  matter  from  this  source, 


242 


SYPniLISATIOX. 


which  is  readily  inocuhible.  Tliis  discovery  of  his  is 
borne  out  by  the  experience  of  surgeons  in  other  count 
which  shows  that,  though  the  matter  of  an  indurated  u 
is  inocuhible  in  rare  instances,  it  nearly  always  has 
this  quality.  Again,  doubtless,  though  our  knowle 
of  the  natural  history  of  syphilis  is  still  very  imperJ 
it  may  be  safely  asserted,  that  after  a .  duration  of 
certain  length  the  disease  terminates  of  itself ;  but  this 
is  no  warrant  for  assuming  that  the  continued  repetr 
of  small  pustules  on  different  parts  of  the  body,  as  1 
as  they  can  be  excited  on  the  skin,  is  an  artificial  me 
for  exhausting  the  activity  of  the  poison  more  qui( 
than  nature  would  obtain  it.  Boeck  assumes  this  to 
the  fact,  from  comparison  of  318  cases-^  of  "  syphilisati( 
with  154  cases  of  "  derivation,"  treated  almost  simu 
neously,  and  under  similar  circumstances,  to  his  own, 
Professor  Hjort. 

In  syphilisation,  an  average  of  134  days  is  required  bei 
immunity  against  inoculation  is  attained;  during  this  time 
symptoms  of  the  disease  subside,  and  the  number  of  relap 
afterwards  is  only  about  10  -per  cent.  In  treatment 
derivation,  i.  e.,  keeping  up  a  patch  of  pustular  eruption  on 
skin  by  the  application  of  tartar  emetic  ointment  as  oi 
as  may  be  requisite,  the  average  duration  of  the  syphil 
eruptions  is  156  days,  and  the  pejr-centage  of  relapses 
Boeck  finds  that  his  patients,  as  a  rule,  gain  in  health  j 
strength  while  syphilisation  is  going  on,  and  tertiary  afi 
tions  are  much  less  frequent  than  was  formerly  the  ca 
wherefore  he  concludes  that  syphilisation  is  the  most  relia 
plan  of  treatment  that  has  yet  been  discovered,  and  supei 
to  Hjort's.  It  must  not  be  forgotten  that  Boeck's  plan  : 
these  two  great  advantages  over  Hjort's.  Syphilisat 
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requires  the  patient  to  remain  in  hospital,  and  ensures  him 
good  diet,  quinine,  and  other  tonics.  Hjort,  on  the  other  hand, 
often  coupled  with  the  tartar  emetic  inunction,  low  diet, 
sweating,  frequent  purging,  and  other  courses  calculated  to 
lower  the  bodily  health  of  his  patients,  avoiding  only  the 
administration  of  mercury.  In  syphihsation,  therefore,  the 
patient's  bodily  health  is  strengthened  by  good  hygiene,  and 
in  derivation  it  is  weakened  by  insufficient  diet  and  other 
depressing  agents.  Hjort's  plan  of  treatment  would  clearly 
tend  to  retard  the  progress  of  the  disease,  and  also  to 
promote  the  development  of  the  severer  forms,  and  the 
frequency  of  relapses. 

The  period  of  eruption  under  Boeck's  treatment  is  not 
shorter  than  that  the   disease  frequently  requires  when 
left  to  itself;  for  Heron  Watson^  found  that  in  some  cases 
where  nothing  w^as  done,  the  eruptions  subsided  in  about 
four  months,  a  period  pretty  much  that  of  Boeck's  inocula- 
tion. The  greater  per-centage  of  relapses  in  derivation  may 
be  due  to  another  important  difference  in  their  treatment; 
by  the  dates  of  discharge  of  Hjort's  patients,  they  must 
have  been  sent  out  as  soon  as  they  were  clear  of  eruption ; 
whence  many  of  the  patients  discharged  after  a  short  stay, 
were  soon  re-admitted  with  fresh  symptoms  ;  these  are  en- 
tered as  relapses.    In  the  tables  of  sypliilisation,  these  fresh 
symptoms  would  not  have  counted  as  relapses,  because 
they  would  have  shown  themselves  before  the  attainment  of 
immunity  to  inoculation,  and  during  the  patient's  stay  in 
hospital.     Then  again,  how  far  does  this  incapacity  to 
continue  the  production  of  pustules  correspond  with  the 
arrest  of  the  disease  ?  According  to  the  syphilisation  theory, 
when  pustules  cease  to  form,  they  do  so  because  nothing 
more  remains  to  maintain  the  syphilitic  poison  in  activity ; 

^  Evidence  before  the  Committee  on  Contagious  Diseases,  1865.  Q.  4671. 
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but  several  exceptions  to  this  law  are  recorded  of  patien 
that  were  discharged  cured,  returning  again  with  relapses 
the  so-called  tertiary  forms  of  disease.  In  the  relapse 
Bidenkap^  expressly  states  that,  as  a  rule,  it  is  impossib 
to  produce  ulcers  by  inoculation ;  insertions  of  matter  ] 
these  persons  nearly  always  abort.  Furthermore,  if  sufficiei 
time  elapse  after  inoculation  is  abandoned,  the  immunil 
ceases ;  and  probably  all  persons,  certainly  man}'-,  becon 
again  susceptible  to  it.  In  this  respect,  the  contagioi 
ulcer  differs  from  the  syphilitic  poison ;  the  latter  viri 
passes  through  the  system,  loses  its  activity,  and  pr( 
tects  the  patient  from  further  inoculation  of  the  san 
disease. 

The  following  statistics  of  the  results  of  treatment  in  tl 
Christiania  Hospital ^are  noteworthy;  of  3,5 GO  patients  treate 
for  constitutional  disease  by  mercurj'-,  1,734  had  relapses 
1,118  a  first  time,  344  a  second  time,  148  a  third  time,  an 
121  more  than  three  times.  143  of  the  3,560  died  of  nor 
syphilitic  affections  while  under  treatment.  It  is  not  cles 
how  long  observation  of  man}?^  of  the  rest  of  the  patients  wa 
continued  after  they  left  the  hospital,  though  generally  : 
was  much  more  perfect  than  is  usual  with  hospital  patient 
By  selecting  for  comparison  with  them  only  cases  whei 
three  years  had  elapsed  between  the  last  record  and  tl 
publication  of  Bidenkap's  work,  we  find  that  of  140  cases  < 
those  abstracted  from  Boeck's  tables  of  syphilisation  t 
Bidenkap,  there  were  40  in  which  the  disease  lasted  ov( 
six  months;  in  24  of  them  the  duration  was  less  than  tweh 
months;  in  11,  between  one  and  three  years;  and  in  , 
between  three  and  five  years.  Yet,  in  many  of  these  cas( 
"syphilisation"  was  attained  long  previously.  140  cases  ( 
"  derivation  "  (tartar  emetic  inunction)  similarly  selecte( 


Bidenkap,  loc.  cit.,  p.  xi. 
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contained  59  cases  where  the  disea'se  lasted  over  six  months; 
31  of  these  being  under  twelve  months'  duration,  20  between 
one  and  three  years,  and  8  between  three  and  five  years. 
This  proportion  gives  a  certain,  but  not  very  great  differ- 
ence in  favour  of  treatment  by  syphilisation,  rather  than 
by  derivation.  In  estimating  the  value  of  these  methods 
over  mercurial  treatment,  the  adjuvants  of  each  method 
must  not  be  lost  sight  of ;  for  to  them,  probably,  the  whole 
difference  is  due,  as  the  patients  under  mercurial  treatment 
were  less  favourably  situated  in  their  hygienic  condition, 
than  the  syphilised  and  derivative  patients. 

Both  Boeck  and  Hjort  suppose  that  mercury,  when 
administered  to  syphilitic  persons,  either  previously  or 
simultaneously  with  their  methods,  renders  the  patients 
more  liable  to  relapses,  and  that  it  also  greatly  interferes 
with  their  progress  towards  cure. 

No.  1,  b.  All  the  previous  experiments  were  made  on 
persons  already  the  subjects  of  general  syphilis,  therefore 
they  are  useless  for  settling  whether  the  pus  of  soft  venereal 
ulcers  ever  can,  per  se,  convey  the  general  disease,  while  it  is 
notorious  that  at  most  it  very  seldom  does  so.  There  are 
few  experiments  of  inoculating  pus  of  soft  venereal  sores  on 
persons  free  from  syphilis ;  but  they  exist  in  sufficient  number 
to  be  very  important  in  deciding  the  question.  Bidenkap^ 
reports  two  instances  of  this  kind.  A  girl  was  admitted  into 
the  hospital  of  Christiania  in  1862,  for  a  vaginal  blenorrhagia, 
but  free  from  syphilis,  as  will  be  seen  from  the  sequence. 
She  was  placed  in  a  ward  where  syphilisation  was  being 
23erformed  on  other  patients.  On  Nov.  28,  she  inoculated 
herself  for  fun  with  a  pin  dipped  in  chancrous  pus  taken 
from  an  artificial  ulcer  on  one  of  the  patients  that  had  been 

'  See  Auspitz,  quoting  from  "Om  det  Syplnliske  Virus,"  Christiania,  1863, 
in  his  Leliren  vom  S.  Coiitagium,  p.  236.   Vienna,  1866. 
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carried  through  many  generations  from  what  was  report 
to  have  heen  originally  an  infecting  chancre.  The  girl  co 
cealed  what  she  had  done  for  a  week,  till  the  inoculati( 
succeeded,  and  produced  a  round  ulcer  as  large  as  a  pe 
with  sharp  borders,  and  surrounded  with  red  swelling ;  t] 
ulcer  suppurated  freely,  but  did  not  indurate.  During  tl 
next  three  w^eeks  it  enlarged,  otherwise  it  remained  t] 
same  ;  some  of  the  glands  of  the  axilla  also  enlarged  for 
short  time.  After  this  the  ulcer  slowly  healed.  On  the  51 
March,  three  and  a  half  months  after  the  inoculation,  tl 
patient  was  discharged  with  a  bluish,  slightly  elevated  sea 
but  there  was  no  induration,  and  no  enlargement  of  tl 
glands,  or  other  trace  of  sj^philis.  The  patient  was  examin( 
by  Bidenkaj)  regularly  once  a  week,  till  in  the  summer 
1864  she  contracted  an  ulcer  of  the  genitals,  which  w! 
followed  two  months  later  by  roseola,  and  other  constiti 
tional  affections.  Another  girl,  about  the  same  time,  playe 
the  same  trick  upon  herself,  and  in  three  or  four  days  pui 
tules  formed  at  the  sites  of  inoculation.  She  had  in  th 
wise  produced  18  ulcers  before  she  announced  what  she  ha 
done,  and  Bidenkap  continued  the  series  through  12  moi 
inoculations  with  the  pus  of  the  artificial  ulcers.  The  ulce] 
in  the  second  patient  had  a  very  similar  course  of  foi 
months'  length,  but  were  more  irritable,  and  became  som( 
what  thickened.  Five  months  after  her  inoculation  she  wf 
discharged  with  no  new  symptom,  and  quite  well.  St 
remained  under  observation  several  months  longer,  alwaj 
sound  and  well. 

Daniellsen,^  Boeck's  colleague  at  Christiania,  tried  syph 
lisation  as  a  cure  for  leprosy ;  he  inoculated  27  case: 
using  in  every  experiment,  except  one,  the  matter  of  so 
suppurating  chancres.    The  inoculations  ran  through  tb 


^  Deutsche  Klinik,  S.  322.  1858. 
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same  course  in  his  patients  as  in  the  syphilitic  ones  of 
Boeck :  irritation  was  immediate ;  ulcers  formed  in  three 
days  ;  and  the  pus  was  re-inoculated  until  the  patients 
ceased,  after  the  usual  period  of  three  or  four  months,  to 
be  susceptible  to  the  irritation  of  chancrous  pus,  but  without, 
unfortunately,  any  benefit  to  their  leprosy.  His  exceptional 
case  was  "  syphilised "  like  the  rest,  with  soft  chancrous 
pus,  from  25th  April  to  the  17th  October,  1857.  By  this 
time  the  patient  had  undergone  393  inoculations,  of  which 
287  had  succeeded.  In  the  middle  of  September  he  ap- 
peared to  be  reaching  insusceptibility,  but  his  leprosy  was 
unaltered.  On  the  28th  September  matter  from  a  hard 
sujjpurating  ulcer  was  taken.  This  brought  a  pustule  in 
the  usual  time  ;  the  matter  from  this  was  re-inoculated  with 
successive  generations  of  matter  until  the  17th  October, 
when  it  lost  its  efficacy,  and  from  this  time  till  the  13th 
November  all  attempts  at  inoculation  with  matter  from  any 
source  were  fruitless.  On  that  day,  the  scar  of  the  inocu- 
lation of  the  28th  September,  the  one  inoculated  from  a 
hard  suppurating  sore,  broke  out  again.  In  a  week  it  had 
reached  a  length  of  three-quarters  of  an  inch,  and  the  in- 
guinal glands  were  enlarged.  In  January,  1858,  he  had  a 
herpetic  eruption  of  the  scrotum  ;  in  February,  ulcers  of 
the  fauces,  and  other  signs  of  syphilis.  What  is  also  inter- 
esting, "  syphilisation "  was  tried  again,  and  went  on  suc- 
cessfully, as  if  the  patient  had  not  been  subjected  to  it 
through  many  previous  months. 

Diday,^  never  having  had  syphilis,  inoculated  himself  on 
the  penis  with  matter  taken  from  an  ulcer  he  had  produced 
by  inoculating  chancrous  pus  on  the  head  of  a  cat.  Irrita- 
tion followed  immediately,  and  an  ulcer  formed  in  a  few 
days,  which  spread  rapidly,  and  produced  a  troublesome  bubo, 


'  Gazette  Medicale  de  Paris.    Dec.  27,  1851. 
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that  did  not  heal  for  months.  The  pus  of  the  bubo  w 
successfully  inoculated  on  a  rabbit.  No  constitutional  sypl 
lis  followed  these  inoculations,  and  Diday  assures  us  he  hi 
not  been  affected  with  constitutional  syphilis  previous] 
This  then  is  an  excellent  example  of  the  possibili 
of  inoculating  venereal  pus  without  producing  syphil: 
Robert  de  Weltz  ^  took  matter  from  a  chancre  that  he  hi 
produced  in  the  same  way  on  a  monkey's  ear,  and  inoc 
lated  into  his  own  arm.  This  experiment  succeeded 
well,  that  he  had  a  most  troublesome  ulcer,  abscess,  ai 
enlarged  glands ;  he  too  had  no  general  syphilis. 

These  examples  show  that  the  discharge  of  suppurati] 
venereal  ulcers  is  often  destitute  of  the  syphilitic  poise 
The  instance  of  Danielssen  is  particularly  strong,  becau 
the  discharge  of  the  local  contagious  sore  had  been  i 
peatedly  tried  on  a  patient  perfectly  suscei^tible  to  sj'pl 
lis  when  exposed  to  its  contagion.  In  Bidenkap's  cast 
the  patients  were  also  quite  able  to  take  syphilis  had  tl 
poison  been  applied  to  them — one  indeed  shortly  afterwar 
did  contract  syphilis.  In  the  cases  of  Diday  and  de  Well 
the  irritant  discharge  had  no  doubt  been  increased  in  vir 
lence  by  being  transplanted  into  the  bodies  of  the  c 
and  monkey,  hence  the  severity  of  the  sores  and  bubo  th 
followed. 

No.  2.  Inoculation  of  the  matter,  or  secretions  of  indurat 
ulcers,  or  of  syjpliilitic  eruptions. 

a.  On  Persons  suffering  with  General  Syphilis. — Inoc 
lation  of  the  secretion  of  indurated  non  -  suppuratii 
sores,  or  of  syphilitic  secretions  on  persons  suffering  wi 
syphilis  so  invariably  fail,  that  such  chancres  and  eruptio 
are  almost  always  non-inoculable ;  the  exceptions  being  tho 
few  cases  in  which  pus  of  a  suppurating  syphilitic  ulcer, 

1  Ricord  :  Lettres  sur  la  SypliiliK,  No.  15. 
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in  Danielssen's  case,  has  produced  an  ulcer.  Henry  Lee^ 
records  experiments  he  made  at  the  Lock  Hospital,  in 
inoculating  on  syphilitic  persons  the  secretions  of  suppura- 
ting ulcers,  which  he  considered  the  points  where  syphilis 
had  entered  their  constitutions.  The  inoculations  were  suc- 
cessful when  the  ulcers  were  irritated  and  secreting  pus; 
unsuccessful  when  the  sore  was  no  longer  irritated.  Boeck 
fmds,  too,  that  if  the  matter  from  indurated  sores  is  tem- 
porarily not  inoculable,  he  irritates  their  surface  with  some 
mechanical  irritant,  such  as  lint,  until  they  suppurate  freely, 
when  he  finds  no  difficulty  in  inoculating  their  discharge. 
Clerc  ^  recites  some  cases,  one  being  his  own,  the  rest 
quotations,  of  successful  inoculations  of  the  discharge  of 
suppurating  ulcers  on  persons  suffering  from  general  syphi- 
lis. A  man  in  Eicord's  wards,  at  the  Midi  Hospital,  in 
1855,  had  infecting  chancre,  iritis,  and  papular  eruptions. 
Matter  taken  from  the  chancre  succeeded  in  producing  a 
sore  on  his  arm  which  had  the  appearance  of  a  simple 
contagious  ulcer.  A  few  similar  cases  are  scattered  through 
other  works,  which  prove  the  occasionally  irritating  quality 
of  the  pus  from  indurated  ulcers.  It  is  remarkable  that 
what  is  found  so  rarely  attainable  in  London  and  Paris 
should  be  so  feasible  in  Christiania. 

At  present  we  cannot  say  what  were  the  conditions  of 
the  sores  indurated  with  syphilis  which  rendered  them  in- 
oculable on  their  bearers,  still  it  is  probable  that  this  con- 
dition is  due  to  a  temporary  state  of  the  discharge,  and  not 
to  any  inherent  virus  of  syphilis. 

b.  Matter  from  indurated  idcers  inoculated  on  persons 
having  no  general  disease. — First,  on  those  who  have  under- 
gone syphilis.    It  is  well  established,  that  when  the  patient 

'  Henry  Lee  on  Syphilis,  pp.  222—224.  1863. 

2  Clerc,  Maladies  Vdneriennes,  p.  284.   Paris,  1866. 
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has  had  the  general  disease,  he  is  only  liable  to  loca 
aflfections,  such  as  excoriations  or  suppurating  ulcers,  an( 
as  has  just  been  said,  an  irritated  hard  chancre  will  some 
times  excite  ulcers,  the  pus  from  which  is  re-inoculable. 

(2.)  Inoculations  on  'persons  who  have  never  had  the  disease 
— In  these  experiments  the  effect  is  two-fold  ;  one  dejjendin^ 
on  the  locally  irritating  quality  of  the  discharge  which  was 
inoculated:  the  other,  being  the  commencement  of  th( 
general  disease.  The  first  excites  immediate  irritation,  this 
may  culminate  in  a  pustule  with  a  red  areola,  that  possibly 
is  succeeded  by  an  ulcer,  which  remains  a  short  time,  anc 
subsides  before  the  sj^philitic  papule  or  induration  forms 
and  ulcerates. 

The  following  example  is  from  Wallace  :^  A  healthy  man 
jetat.  35,  was  inoculated  19th  August,  1835,  by  apiece  of  lini 
saturated  with  matter  from  a  pustular  ulcer  on  the  fore- 
skin of  another  man  being  laid  against  a  purposely  excoriated 
surface  on  the  left  thigh.  On  August  2Ist,  the  abradec 
surface  was  roundish,  and  showed  granular  whitish  spots 
On  the  24th  of  August  the  round  surface  was  surrounded  b} 
a  red  border,  and  raised,  but  it  had  healed  over  by  Augusi 
28th.  Three  weeks  later  this  surface  broke  out  again  ;  i1 
then  swelled,  pimples  formed  over  it,  and  began  to  discharge 
On  October  18th  it  was  as  large  as  a  copper  penny,  and 
its  base  was  very  tumid.  This  ulceration  continued  unti' 
the  22nd  of  November,  when  it  is  recorded  to  have 
quite  healed.  Here  we  have  general  syphilis  preceded  b} 
well-marked  irritation,  that  healed  before  induration  was 
developed,  like  some  of  those  instances  recited  in  the 
chapter  on  Incubation.  In  many  cases  no  immediate  irrita- 
tion, or  next  to  none,  takes  place  at  the  point  of  inoculation 
this  has  generally  been  in  the  inoculations  practised  by  waj 
of  experiment. 

1  Lancet,  vol.  ii.  p.  536.  1837. 
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Inoculations  of  the  secretions  of  Syphilitic  Eruptions,  not 
chancres;  a.  pustular,  b.  serous. — The  ordinary  result  of 
inoculating  the  purulent  discharge  of  general  eruptions  on 
syphilitic  persons  is  abortive.  On  non-syphilitic  persons 
there  is  no  immediate  irritation,  but  after  the  ordinary 
incubation  period  of  the  disease,  syphilis  declares  itself. 
This  abortive  effect  is  not  invariable.  John  Hunter^  inocu- 
lated a  patient  in  St.  George's  Hospital  on  the  18th  of 
September,  1782,  with  the  matter  from  secondary  ulcers; 
at  the  same  moment  she  was  inoculated  with  some  matter 
from  the  bubo  of  another  person.  On  September  20th,  both 
punctures  had  the  appearance  of  a  small-pox  pustule  ;  they 
spread  considerably,  and  were  attended  with  much  inflam- 
mation. The  ulcer  produced  by  her  own  matter  healed  with 
common  poultices,  &c.,  but  the  other,  although  treated  in 
a  similar  way,  continued  in  an  ulcerated  state  for  some 
time.  The  effect  of  the  inoculation  in  this  patient  with  her 
own  matter,  resembled  that  commonly  following  the  in- 
sertion of  matter  from  indurated  sores.  The  inoculation 
from  the  bubo  of  another  person  was  similar  to  that  of 
Dida}',  who  took  soft  chancrous  matter  from  a  cat.  Boude- 
ville's  ^  case  illustrates  the  double  efi'ect ;  he  was  inoculated 
with  the  matter  from  a  pustule  of  a  late  eruption,  irritation 
and  pustule  formation  immediately  succeeded  which  lasted 
fifteen  days  before  subsiding,  and  thirty-five  days  after  his 
inoculation  syphilitic  induration  commenced  in  the  scab. 
Matter  from  the  same  pustule  was  inoculated  on  the  patient 
who  furnished  it,  and  excited  similar  immediate  irritation 
in  him ;  but  as  he  had  S3''philis  already,  without  producing 
further  effects.  Suppurating  sores  which  originate  in  gene- 
ral eruptions,  may  even  secrete  an  inoculable  discharge,  as 

1  John  Hunter's  "Works,  Palmer's  edition,  vol.  ii.  p.  386. 

2  Vidal :  Maladies  Ven^riennes,  p.  358.  1853. 
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the  following  cases  show.  Biclenkap^  experimented  on 
man,  jetat.  23,  suffering  from  moist  papules  closely  set 
the  penis,  scrotum,  inner  side  of  the  thigh  and  elsewhe 
On  February  2nd,  some  of  the  pus  from  the  papule  on  1 
scrotum  was  inoculated  on  his  right  arm.  After  this  inoc 
lation  pustules  formed,  one  of  which  developed  into 
ulcer,  whence  a  series  of  sixteen  inoculations  was  repeated 
But  the  following  instances,  coming  next  in  order  to  tl 
one  just  related,  help  to  explain  why  the  inoculable  quali 
of  the  matter  from  this  mucous  tubercle  excited  a  co 
tagious  ulcer  in  the  patient  secreting  it.  A  man,  setat.  t 
was  admitted  10th  May,  18G2,  with  moist  papules  at  t 
under  part  of  the  penis  and  scrotum,  and  on  the  buttoc. 
in  addition,  there  was  general  papular  eruption  and  ulce 
of  the  fauces.  The  secretions  of  the  wet  papules  of  t 
buttock  were  inoculated  on  the  patient  himself,  but  withe 
effect.  Insertions  of  the  matter  taken  from  artificial  su 
purating  ulcers  on  other  individuals  were  all  abortr 
though  repeated  during  a  month.  At  the  end  of  this  tin 
the  secretion  of  the  papule  of  the  buttock  with  which  t 
first  experiment  had  been  made,  was  again  inserted,  tl 
time  it  produced  a  series  of  thirteen  pustular  ulcers  befc 
it  became  inert.  Again,  Andreas  A.,  £etat.  36,  was  £ 
mitted  January  5th,  1803,  with  a  sore  at  the  coro 
glaudis,  secreting  a  thin  fluid ;  the  surface  had  a  carti 
ginous  hardness,  and  the  glands  in  the  groin  were  enlarg( 
On  January  9th,  the  secretion  of  this  sore  was  inoculai 
on  the  thorax,  and  after,  that,  every  second  day  up  till  1 
25th  January,  but  without  ever  exciting  pustules.  1 
sore  on  the  penis  was  then  irritated  with  savin  powd* 
two  days  later,  the  thick  pus  thus  procured  was  ino( 

'  Boecl^'s  Eccherchos,  p.  68^  ;  and  Auspitz,  loc.  cit.  p.  319,  quoting  f] 
the  Wiener  Med.  Wochensclir.,  Nos.  31,  34. 
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lated  on  the  patient's  arm;  two  days  after  this  attempt, 
characteristic  pustules  formed.  The  matter  of  the  artificial 
pustules  was  also  inserted  in  the  thorax,  and  there  pro- 
duced pustules  in  ten  successive  transplantations  of  matter. 
"While  these  pustules  were  forming,  a  little  irritation  showed 
itself  at  the  sites  of  the  abortive  insertions,  which  hitherto 
had  remained  quiescent;  they  became  somewhat  raised, 
surrounded  with  a  red  areola,  and  covered  with  scales.  After 
preserving  this  condition  for  a  month,  without  suppurating, 
they  slowly  disappeared.  After  this,  the  patient  continued 
some  time  longer  under  observation  without  any  change 
taking  place  in  these  inoculations.  These  instances  show 
that  its  condition,  and  not  any  particular  virus  contained  in 
it,  renders  a  discharge  capable  or  incapable  of  producing 
ulcers  when  inoculated,  for  pus  from  various  sources,  and 
from  the  same  source,  possesses  this  peculiar  power  only 
when  generated  on  an  irritated  surface. 

In  inoculating  the  blood  or  serous  secretions  on  healthy 
persons,  the  immediate  effect  is  nil,  all  change  at  the  point 
of  inoculation  is  delayed  until  the  incubation  is  completed, 
then  a  papule  forms,  at  first  dry  and  scaly,  afterwards 
ulcerated;  this  character  is  not  constant,  and  if  accidental 
irritation  be  avoided,  often  absent. 

(3.)  Inoculations  from  Sources  free  from  Venereal  Taint. 
 John  Hunter^  made  parallel  experiments  with  non- 
venereal  pus,  and  with  pus  of  sores  on  the  legs  of  a  syphilitic 
patient ;  a  child  two  years  old,  covered  with  blotches  and 
ulcers.  On  September  22,  1782,  Hunter  inserted  into  the 
child  some  of  the  pus  from  her  own  ulcers,  and  also  some 
common  (non-venereal)  pus.  The  punctures  both  inflamed 
to  a  small  degree,  but  neither  of  them  suppurated.  Aus- 
pitz^  relates  some  experiments  that  he  and  Pick  made 


1  Palmer  s  editiou,  vol.  ii.  p.  387. 


2  Auspitz,  loc.  cit.,  p.  335. 
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with  pus  of  pemphigus,  acne,  scabies,  and  lupus.  The; 
gentlemen  found  they  could  excite  no  pustules  on  tl 
bearers  of  these  discharges,  or  on  other  non-s^'philit; 
persons,  but  that  on  syphilitic  persons,  the  matter  < 
these  pustules  could  be  inserted  again  and  again  for  sever; 
generations.  Bidenkap,^  when  in  Vienna,  Avas  also  able  i 
excite  a  series  of  pustules  with  matter  originally  taken  froi 
non-venereal  pustules,  such  as  acne  sebacea,  scabies,  an 
pemphigus,  so  long,  he  said,  as  their  inoculations  wei 
practised  on  persons  suffering  with  constitutional  sj'^philis 
but  all  attempts  to  propagate  a  series  of  pustules  on  nor 
syphilitic  persons  were  failures.  In  endeavouring  to  eluc: 
date  this  point,  I  may  be  permitted  to  narrate  som 
experiments  made  by  myself.  I  was  anxious  to  ascertaii 
what  difference  existed  in  this  character  of  inoculability  c 
venereal  -pus  and  non-venereal  pus.  The  first  patient 
experimented  on  was  a  j'^oung  man  with  an  ulcer  of  the  le^ 
that  had  inflamed  and  sloughed  after  great  fatigue  and  hard 
ship.  I  inoculated  this  matter  several  times  into  the  thigl 
of  the  patient,  without  in  any  case  causing  more  than  on 
pustule ;  generally  a  little  redness  and  itching  was  the  sol 
result.  I  tried  successively  pus  from  a  sloughing  compoun( 
fracture,  pus  of  empyema,  and  pus  from  a  granulating  stum] 
after  amputation.  The  result  in  all  trials  did  not  enabl 
me  to  procure  a  series  of  more  than  two  pustules.  Whil 
making  my  experiments,  a  sj^philitic  papular  eruptioi 
appeared,  with  other  unmistakeable  signs  of  syphilis  ove 
the  man's  body.  But  this  syphilitic  condition  did  no 
favour  the  development  of  my  inoculations,  as  Bidenkaj 
stated  to  be  the  case  when  he  employed  non- venereal  pus 
There  being,  when  the  rash  appeared,  no  longer  risk 

'  Zeissl,  Schmidt's  Jahresbericlit,  1S6G,  and  a  letter  to  the  autlior,  Marc 
18,  1866  ;  Zeissl,  in  Virchow  and  Hivsch's  Jahresbericht,  2ter  Band,  2tc 
Abtheiluiig,  S.  490. 
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through  an  erroneous  diagnosis,  of  communicating  syphilis 
by  my  experiments,  I  inoculated  the  pus  of  a  soft  freely  sup- 
purating chancre  from  a  man  who  for  three  months  after- 
wards had  no  sign  of  constitutional  disease.  I  inserted  also 
pus  from  a  man  with  an  indurated  chancre,  made  to  suppurate 
freely  by  dressing  it  with  savin  ointment,  and  lastly,  matter 
from  mucous  tubercles  around  the  anus  of  a  syphilitic 
woman.  I  had  somewhat  better  success  with  these  venereal 
secretions.  With  the  pus  of  the  two  chancres,  I  produced 
from  one,  a  series  of  four  successive  pustules,  and  from  the 
other,  three  pustules;  one  pustule  only  followed  insertion 
of  the  discharge  of  the  mucous  tubercles,  and  repetition  of 
this  new  matter  did  not  produce  a  second  pustule.  I  con- 
tinued inoculating  with  pus  of  soft  chancres,  but  without 
producing  so  good  results  even  as  with  the  inoculation 
of  the  first  chancrous  pus.  I  concluded,  therefore,  that  this 
patient,  whose  bodily  vigour  was  restored  by  his  stay  in 
hospital,  was  very  insusceptible  to  the  ii-ritation  of  pus  in 
any  shape.  I  believed  this  the  more  readily  as  I  had  no 
difficulty  in  inoculating  the  same  chancrous  pus  on  the 
bearers  of  the  sores,  and  produced  a  series  of  seven  and 
six  inoculations.  The  series  was  continued  till  the  matter 
had  lost  its  inoculability  by  repetition,  but  only  often 
enough  to  satisfy  me  that  the  cause  of  failure  in  this  particu- 
lar patient  was  not  want  of  skill  on  my  part,  but  that  he  was 
insusceptible.  The  result  in  this  experiment  being  neither 
in  favour  of  the  special  contagious  quality  of  venereal  pus 
nor  against  it,  another  patient,  quite  free  from  syphilis, 
w^as  inoculated  with  the  pus  of  a  suppurating  surface  caused 
by  a  blister.  This  produced  a  pustule,  of  which  the  discharge 
excited  a  second  pustule,  but  the  series  could  not  be  con- 
tinued further.  As  this  man  was  free  from  syphilis,  no  vene- 
real pus  was  inoculated  in  him,  but  pus  from  other  sources 
was  tried  with  various  success ;  sometimes  a  given  inocula- 
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tion  produced  a  well  formed  pustule,  the  pus  of  which  exci 
a  fresh  pustule  once,  sometimes  twice,  but  a  longer  sei 
could  never  be  produced.    So  far  as  the}'-  go,  these  inoci 
tions  (they  were  practised  on  nine  individuals),  show,  fi] 
that  in  certain  individuals  it  is  difficult  to  excite  pustu 
formation  with  any  kind  of  matter ;   this  conclusion 
corroborated  by  Boeck's  experience :  he  finds  patients 
whom,  even  by  long  perseverance,  he  cannot  produce 
pustule  ;  others  again,  who  are  insusceptible  while  in  a  sic 
condition,  withered  syphilitic  children,  for  example,  beco 
susceptible  when  they  have  gained  stronger  health.^  Seconc 
the  inoculation  of  non- venereal  pus,  as  well  as  of  vener 
pus,  when  the  ulcers  producing  them  are  sufficiently  irri 
ble,  will  excite  a  pustule  of  which  the  discharge  can 
reinserted  with  success,  but  it  is  only  the  pus  of  n( 
infecting  venereal  ulcers  which  can  be  readily,  and  as  a  ri 
propagated  several  times.    Thirdly,  it  is  doubtful  if  1 
presence  of  active  syphilis  in  a  man's  body  renders 
more  easy  to  excite  pustulation  by  inoculating  pus  in  ] 
skin,  than  it  is  when  he  is  free  from  syphilis.    In  cc 
firmation  of  this,  Hiibbenet^  was  unable  to  produce 
action  with  the  pus  of  mucous  tubercles  on  syphilitic  perso: 
but  when  he  operated  on  persons  virgin  of  syphilis, 
produced,  not  suppurating  chancres,  but  after  the  incubati 
was  over,  hardened  papules  and  general  syphilis. 

SUMMARY. 

In  reviewing  the  various  conditions  under  which  ino( 
lations  have  been  made,  we  find  that  wherever  irritat: 
has  been  immediate,  accompanied  by  the  production  oi 

'  Bideiikap  :  Apeivu,  p.  iv. 

^  Hiibbenet :  Die  Beobachtung  und  das  Experiment  in  der  Syphilis,  S. 
Leipsig,  1859. 
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pustule  and  suppurating  ulcer,  the  matter  employed  has 
been  always  taken  from  a  suppurating  surface,  and  that  the 
soft  chancre  is  the  most  unfailing,  though  not  the  sole  pro- 
ducer of  inoculable  matter.  The  results  of  inoculating 
irritating  secretions  is  pretty  much  the  same,  whether  the 
patient  is  suffering  from  syphilis,  has  got  over  it,  or  has 
never  had  it.  If  the  source  of  the  pus  be  situated  on  a 
syphilitic  person,  the  unsyphilitic  patients  experimented  upon 
are,  in  addition  to  their  immediate  irritation,  the  victims  of 
an  attack  of  syphilis,  the  phenomena  of  which  do  not, 
during  the  first  few  weeks  at  least,  in  any  way  disturb  the 
changes  excited  by  the  local  irritation. 

The  foregoing  paragraphs  have  enabled  the  reader  to 
estimate,  with  some  probability  of  arriving  at  a  just  con- 
clusion, the  real  value  of  sypliilisation  as  a  method  of 
curing  sj'philis.    We  find  that  the  repetition  of  ulcers  can 
be  carried  on  in  persons  free  from  syphilis,  with  the  similar 
result  of  temporary  exhaustion  of  their  susceptibility  to  local 
irritation,  as  that  obtained  by  Boeck  in  his  syphilitic  patients, 
and  considered  b}'  him  to  be  a  proof  that  the  activity  of 
the  syphilitic  virus  is  extinguished  when  immunity  to  local 
irritation  is  reached.    Further,  that  this  inoculation  is  no 
protective  against  syphilis,  is  shown  in  Danielssen's  case. 
Again,  the  duration  of  syphilitic  eruptions  in  the  patients 
subjected  to  this  pretended  mode  of  hastening  the  extinction 
of  the  virus  is  much  the  same  (three  or  four  months),  as 
when  the  patients  are  placed  in  other  conditions  which 
are  not  supposed  to   interfere  with  the   course  of  the 
disease  in  any  way.    For  these  reasons  we  cannot  suppose 
that  "  syphilisation "  is  anything  more  than  local  irri- 
tation. 

Another  question  is  yet  to  be  decided,  namely,  what  confers 

the  pre-eminently  irritable  character  on  the  discharge  of  the 

chancre;  it  is  decidedly  greater  than,  though  differing  only  in 
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degree  from,  the  irritable  quality  of  pus  from  other  source 
whether  of  syphilitic  or  non-syphilitic  origin. 

From  the  foregoing  it  will  be  inferred  that  suppuratir 
venereal  sores  may,  like  gonorrhoja,  originate  from  the  ii 
sertion  under  the  cuticle  of  discharges  of  any  irritating  kin( 
and  so  far  probably  are  those  surgeons  correct,  who  assei 
that  dirt  and  promiscuous  intercourse  will  engender  syphilii 
Those  conditions  will  engender  suppurating  contagion 
ulcers,  but  will  no  more  engender  the  general  erupti-v 
disease  syphilis,  than  they  will  engender  the  small-po: 
Suppurating  sores  so  originated  or  communicated  may  b 
mixed  with  the  syphilitic  poison  and  produce  both  resulti 
that  is,  a  suppurating  contagious  ulcer  and  constitutions 
disease  ;  so  far  is  RoUet's  term,  mixed  chancre,  applicable  t 
such  sores.  But,  besides  these  ulcers,  which  are  purely  th 
consequences  of  local  irritation,  there  is  one,  the  chanci'i 
which  probably  is  propagated  by  a  contagious  pus  sui  gem 
ris,  and  quite  distinct  from  the  syi^hilitic  virus  accordin 
to  the  majority  of  modern  sj^philographers.  At  present  ii 
exact  properties  are  not  completely  made  out. 


SYrHILIS. 
CHAPTER  XII. 

PROGNOSIS. 

Syphilis  ends  spontaneously — Exceptions  —  Circumstances  influencing  the 
Course — Symptoms  foretelling  a  Light  or  a  Heavy  Course  of  the  Disease — 
Disease  less  severe  now  than  formerly. 

The  opinion  is  still  generally  entertained  that  syphilis 
never  subsides  without  treatment.  John  Hunter  is  no 
doubt  greatly  responsible  for  this  belief,  for  he  supposed 
that  the  longer  syphilis  is  left  untreated  the  more  viru- 
lent it  becomes.  But  this  view  of  his  has  long  been  shown 
to  be  erroneous.  Even  Peyrilhe,  a  contemporary  of  Hunter, 
was  aware  that  the  poison  gets  weaker  in  the  infected 
person,  until  in  time  it  ceases  to  be  communicable  to  others. 
Syphilis  is  nevertheless  so  persistent  in  a  small  number  of 
persons,  that  it  becomes  practically  incurable ;  the  utmost 
that  medicine  does  for  such  persons  is  to  allay  their 
sufferings  and  control  their  symptoms.  Mr.  Langston 
Parker  ^  thinks  that  persons  infected  after  forty  years  of 
age  rarely,  if  ever,  get  over  the  disease.  But  the  incurable 
cases  are  few ;  in  the  great  majority  of  patients  the  disease 
subsides  completely  at  the  end  of  the  second  year.  It  is 
also  usual  when  the  disease  obstinately  recurs,  for  its 
ravages  to  become  limited  to  one  or  two  localities  from 

1  On  Syphilitic  Diseases,  p,  195.  1860. 
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which  it  is  exceedingly  slow  to  withdraw,  though  it  com- 
monly does  so  in  lapse  of  years.  The  symptoms  where 
the  disease  lasts  a  long  time,  are  not  exclusively  the  so- 
called  tertiary  forms,  but  are  often  repetitions  of  the  erup- 
tions on  the  skin,  of  which  lepra  is  the  most  frequent 
variety.  Two  patients  mider  my  care  at  the  Lock  Hospital 
have  been  suffering  with  scaling  papules  on  the  face  and 
neck  almost  continuously  for  thirteen  and  seventeen  years 
respectively.  It  must  not  be  supposed  that  treatment  is  of 
little  avail  to  shorten  the  duration  of  syphilis  before  it  sub- 
sides. On  the  contrar}',  suitable  medical  treatment  not  only 
alleviates,  but  also  shortens  the  course  of  the  disease,  and 
there  can  be  no  doubt  it  very  greatly  diminishes  the  liability 
to  relapses.  The  prognosis  to  be  derived  from  any  par- 
ticular pathological  condition  of  the  disease  is  related  in  the 
description  of  each  symptom ;  here  only  the  general  indica- 
tions are  mentioned.  To  form  an  idea  of  the  probable 
result  of  any  case  of  syphilis  from  its  general  course, 
Diday  ^  treated  eighteen  cases  without  mercury ;  the  disease 
in  these  cases  did  not  extend  bej^ond  the  rashes  on  the 
skin  and  mucous  membranes,  but  expended  itself  with  these 
phenomena,  and  left  the  patients  in  the  enjoyment  of  sound 
health  for  periods  varying  between  three  and  a  half  and 
sixteen  years,  while  they  remained  under  Diday's  observa- 
tion. Seventeen  other  cases  treated  at  first  without  mercury, 
took  a  severe  course,  various  organs  of  the  body  were 
threatened  with  impairment,  and  the  outbreaks  of  the 
eruption  were  severe  and  repeated  ;  in  these  mercury  was 
found  necessary  to  control  the  disease. 

From  these  cases,  Diday  concludes  that  the  course  of 
syphilis  is  likely  to  be  light,  if  the  incubation  after  con- 
tagion is  long,  if  the  early  rash  is  roseolar  and  not  papular, 

^  Nouvelles  Doctrines  sur  la  Syphilis,  pp.  402  et  seq. 
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and  if  the  returns  of  the  eruption  are  separated  by  long 
intervals.  On  the  other  hand,  a  lonu'  and  severe  course  is 
foreboded  if  the  incubation  is  short,  if  the  induration  at  the 
point  of  contagion  is  extensive,  and  if  the  eruption  becomes 
pustular,  or  of  an  ulcerating  character,  or  if  there  be  con- 
sidei-able  ulceration  of  the  tongue  and  relapses  of  the 
eruptions  following  closely  on  each  other.  These  con- 
clusions merit  attention,  but  they  cannot  be  regarded  as 
invariably  true.  A  severe  and  long  course  of  the  later 
symptoms  of  the  disease  is  not  infrequent  in  persons  when 
the  early  symptoms  have  been  so  slight  as  to  be  overlooked, 
and  the  history  of  the  malady  in  these  persons  begins  with 
the  appearance  of  lupoid  ulcers  of  the  skin,  periostitis  and 
necrosis  of  the  nasal  bones  and  other  late  sequelae  of  syphi- 
lis. There  is  another  opinion  which  has  much  probability, 
namel}'',  that  when  syphilis  is  continued  by  repetitions  of 
papular  eruptions,  the  viscera  and  bones  usually  escape,  as 
if  the  poison  expends  itself  upon  the  surface  of  the  body, 
and  lets  the  deeper  structures  go  free. 

Thus,  it  may  be  concluded,  that — 1.  In  the  majority  of 
cases  the  influence  of  the  poison  subsides,  and  the  patient 
is  restored  to  health,  even  if  treatment  is  wholly  withheld, 
but  that  appropriate  treatment  shortens  the  duration,  and 
diminishes  the  severity  of  the  symptoms.  2.  In  a  small 
minority  of  those  attacked  by  syphilis,  the  disease  does  not 
subside  if  left  uncontrolled ;  further,  among  a  ver}'-  few,  the 
disease  is  life-long,  though  the  suffering  of  the  patient  may 
be  greatly  checked  by  medical  art. 

It  is  much  to  be  regretted  that  we  have  no  sign  wliich 
enables  it  to  be  said  the  disease  is  at  an  end.  A  long 
period  of  freedom  from  symptoms  is  the  only  one  on  which 
reliance  can  be  placed,  but  even  this  is  not  absolutely  trust- 
worthy, for  syphilis  occasionally  relapses  after  years  of 
quiescence.    For  this  reason  no  fixed  period  can  be  assigned 
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as  the  limit  of  syphilis.  The  gravity  of  the  prognosis 
is  enhanced  by  the  possibility  of  transmitting  the  disease 
to  the  offspring.  Nor  may  we  omit  to  reckon  the  numerous 
instances  where  syphilis  sets  tubercular  disease  in  action. 
More  serious  still  is  the  prospect  of  the  viscera  becoming 
the  seat  of  morbid  changes  that  end  in  death.  If  the  heart, 
the  air  passages,  the  liver,  or  the  kidneys  are  affected,  the 
result  is  often  a  speedy,  sometimes  a  sudden  death.  If  the 
disease  is  active  in  the  brain,  the  patient  may  lose  his 
intellect,  and  more  or  less  complete  paralysis  attacks  the 
body.  The  surface  of  the  body  becomes  disfigured  or 
crippled  by  the  deep  scars  of  previous  ulcers  caused  by  long 
standing  disease  on  the  skin.  There  is  great  destruction  of 
infant  life  by  syphilis.  Many  syphilitic  women  do  not  lose 
their  fecundity,  and  child  after  child  is  prematurely  de- 
stroyed before  the  virulence  of  the  poison  is  diminished. 
Even  of  the  children  born  at  full  term,  many  die  during  the 
course  of  the  disease,  and  if  they  survive,  they  may  in  later 
childhood  suffer  from  the  quasi-str.umous  sequelae  of  sj^philis 
proper  to  that  period. 

Beside  the  foregoing  influences,  climate,  age,  the  con- 
dition of  the  body,  and  habits  of  the  patient  determine 
the  severity  of  the  disease  to  a  considerable  extent.  If 
syphilis  is  contracted  by  a  growing  lad,  especially  one  pre- 
disposed to  organic  disease  of  the  lungs,  or  of  other  viscera, 
the  course  of  the  disease  is  often  most  severe,  and  leaves 
the  patient  feeble  for  life.  It  is  often  supposed  that 
syphilis  is  gradually  lessening  its  virulence,  and  that  it 
now  is  far  less  grave  than  it  was  in  the  16th  century.  This 
is  probably  true,  not  from  any  change  having  taken  place 
in  the  poison  itself,  but  because  the  sufferers  of  the  present 
day  are  better  fed  and  housed,  and  live  in  better  hygienic 
condition  than  their  ancestors  did  when  sj^philis  was  so 
severe. 
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TREATMENT. 

Preventive  treatment  :  Utility  of  preventive  measures — Those  applicable 
to  prostitutes — Those  applicable  to  men — Precautions  to  protect  indivi- 
duals. Therapeutfo  treatment — Historical  sketch:  The  early  use  of 
mercury — Its  abandonment — Introduction  of  guaiacum,  sarsaparilla, 
opium,  nitric  acid — Simple  treatment,  Errors  of  hasty  deductions — 
Iodide  of  potash.  General  Management :  To  maintain  bodily  vigour,  to 
control  the  poison,  to  dissipate  the  affections  of  the  disease — Period 
preceding  eruption — The  initial  sore.  Period  of  general  eruptions — 
Mercury  :  Suitable  cases — Length  of  time  to  continue  it — The  effects  of 
mercury,  therapeutic,  poisonous — Methods  of  introduction  :  Internal  : 
pills,  spray,  vapour,  suppositories.  External  :  vapour-bath,  inunction, 
subcutaneous  injection.  Iodine :  its  influence,  iodides  of  potassium, 
sodium,  ammonium,  iron.  Bromides — Iron — Cod-liver  oil — Vegetable 
decoctions — Opium.  Treatment  of  special  affections.  Inherited  syphilis: 
To  prevent  its  descent — Treatment  of  the  child  after  birth. 

Social  Sanitary  Regulations.  —  Continence  is  the  only 
perfect  safeguard  against  venereal  contagion.  Education, 
by  training  men  and  youths  to  restrain  their  passions,  will 
one  day,  it  is  to  be  hoped,  remove  the  demand  for  prostitu- 
tion, and  tliereby  reduce  the  spread  of  syphilis  to  a  minimum. 
But  the  time  is,  unhappily,  still  remote  when  this  vice,  which 
has  existed  from  time  immemorial  in  all  civilised  communi- 
ties, may  be  expected  to  cease.  For  this  reason  it  is  the 
more  imperative  to  check  the  progress  of  those  contagious 
diseases  which,  though  spread  by  promiscuous  intercourse, 
are  not  a  necessary  accompaniment  of  prostitution.  They 
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injure  not  only  those  indulging  in  vice,  but  also  numbers  ( 
innocent  persons  and  society  at  large  to  an  enormous  exten 
There  is  fear  in  the  minds  of  many  persons  lest  it  be  a 
unwarrantable  interference  with  the  liberty  of  the  subject  t 
require  those  affected  with  contagious  disorders  to  underg 
seclusion  while  they  are  liable  to  communicate  their  malad 
to  others.  This  objection  has  already  been  overcome  in  th 
case  of  small-pox,  and  there  is  no  reason  why  contagiou 
venereal  diseases  should  not  bring  upon  their  sufferers  th 
same  disability  as  does  that  disease.  Such  penalties  in  th 
interests  of  society  have  been  for  centuries  enforced  wit 
more  or  less  stringency  in  various  countries,  nor  were  the 
in  the  middle  ages  altogether  unknown  in  England  and  Scol 
land  ;  in  the  former  country  the  Contagious  Diseases  Act  c 
1866  has  re -introduced  them  into  certain  garrison  town 
with  such  success  that  venereal  disease  has  been  alread 
reduced  in  those  places  to  one-third  its  previous  amoun' 
The  propriety  of  seclusion  of  the  infected  has  been  als 
recognised  by  Parliament  in  the  Act  passed  in  1867  t 
amend  the  authority  of  the  Poor  Law  Board.  This  Ac 
empowers  Boards  of  Guardians  to  detain  the  inmates  c 
workhouses,  if  suffering  with  contagious  disease,  so  long  a 
their  malady  is  communicable  to  others. 

The  utility  of  sanitary  restrictions  has  been  demonstrate 
in  almost  every  place  where  they  have  been  institute( 
In  some  few  places,  indeed,  where  preventive  measure 
Jiave  not  diminished  the  disease,  they  have  either  es 
tended  over  too  small  an  area,  or  have  been  enforce 
against  too  small  a  number  of  the  persons  who  foste 
and  spread  the  disease.  If  protection  is  applied  only  t 
limited  districts,  the  immigration  of  the  infected  constantl 
introduces  fresh  sources  of  disease  from  the  unprotecte 
places. 

The  results  of  persevering  and  well- devised  attempts  t 
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check  contagion  are  well  shown  by  the  health  of  the  troops 
in  those  countries  where  they  are  in  force,  though  the  want 
of  concert  among  nations  renders  the  efforts  of  those  who  do 
attempt  repression  productive  of  less  fruit  than  they  merit. 
In  the  Belgian  army  the  proportion  of  admissions  into  hos- 
pital for  venereal  disease  in  1858  was  08  per  1000,  in  18G0 
72  per  1000.  In  the  French  army  the  proportion  is  about 
71  per  1000,  but  it  varies  in  different  towns  according  to  the 
stringency  and  care  with  which  preventive  measures  are 
enforced,  for  in  Paris  the  admissions  into  the  military  hos- 
pital for  venereal  disease  were  in  18G0  only  33  per  1000  of 
the  gaiiison.  But  perhaps  the  most  convincing  results  of 
prevention  were  shown  in  the  Ionian  Islands  and  Malta, 
where  Sir  Henry  Storks,  Lord  High  Commissioner  of 
the  Ionian  Islands,  instituted  measures  at  Corfu,  Zante, 
and  Cephalonia  to  check  the  venereal  disease,  which  was 
causing  much  mischief  among  the  troops  at  that  time.  The 
regulations  were  established  with  "  such  happy  results, 
that  the  disease  almost  entirely  disappeared  from  these 
islands." 

In  Malta  the  same  gentleman  was  also  Governor.  On  the 
12th  of  April,  1865,  the  garrison  numbered  6,192  men,  out 
of  whom  only  five  men  were  sick  with  venereal  disease.  A 
regiment,  arriving  from  Dublin  that  da}'-,  brought  nineteen 
cases  of  venereal  disease  into  hospital ;  this  number  was 
within  a  week  after  its  arrival  increased  to  thirty-eight,  by 
the  addition  of  cases  undetected  during  the  voyage.  On  the 
1st  of  July  of  the  same  year  another  regiment  came  in,  also 
from  Dublin,  bringing  sixteen  cases,  which  in  the  course  of 
a  week  was  increased  to  twenty-three  from  this  regiment 
alone.  Notwithstanding  this  addition  of  contagious  disease, 
the  speedy  separation  of  the  infected  prevented  the  disease 
from  spreading,  so  that  on  the  21st  of  October  in  the  same 
3'ear  the  whole  garrison  afforded  but  eight  cases  of  venereal 
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disorder.!  These  statistics  furnish  a  striking  contrast  to 
the  condition  of  the  English  army  on  home  service.  In  the 
year  1862  the  entries  into  hospital  for  venereal  disease  were 
291  per  1000,  or  more  than  four  times  as  much  as  in  the 
Belgian  and  French  armies.  Indeed,  the  admissions  for 
venereal  disease  constituted  29  per  cent,  of  all  the  admissions 
in  that  year.  In  the  British  navy  the  average  admissions 
were  also  very  large — 125  per  1000  of  strength.^ 

Now,  notwithstanding  the  imperfect  and  limited  action  of 
the  regulations,  the  proportion  of  men  disabled  by  venereal 
disease  among  the  troops  in  the  protected  districts  has  sunk 
to  20,  and  even  in  some  places  8  per  1000  of  the  mean 
strength^  of  the  garrison  and  crews  of  the  ships. 

Though  in  justice  all  persons,  male  and  female,  who  suffer 
from  contagious  disease  should  be  secluded  as  dangerous  mem- 
bers of  society,  it  is  not  practicable  to  apply  restrictions  to 
men  and  women  generally ;  it  is  nevertheless  possible  to  do  so 
to  certain  classes,  namely,  soldiers,  sailors,  and  other  large 
bodies  of  men  under  similar  conditions  of  discipline.  Among 
Avomen,  prostitutes  are  also  the  only  persons  who  can  be  made 
amenable  to  sanitary  regulations ;  and  wherever  preventive 
measures  have  been  applied  to  prostitutes  with  care  and 
assiduity,  venereal  disease  among  all  classes  has  sunk  to  a 
comparatively  unimportant  amount.  The  chastity  of  women 
in  all  classes  above  prostitutes  is  sufficient  to  prevent  any 
great  amount  of  disease  being  spread  by  the  incontinence  of 
individuals ;  and  if  prostitutes  are  restrained  from  commu- 
nicating the  disease,  the  spread  of  syphilis  becomes  as  rare 
as  is  that  of  small-pox  in  those  countries  where  vaccina- 
tion is  universally  applied.    Preventive  measures  may  be  so 

^  Appendix  to  the  Report  of  the  Committee  on  Venereal  Disease  in  the 
Amy  and  Navy,  1865. 

2  Ibid. 

3  Report  of  Select  Committee  of  House  of  Lords  on  Contagious  Diseases  Act 
1866,  p.  144.  ' 
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framed  as  to  be  cheerfully  accepted  by  the  women  them- 
selves. In  the  towns  of  England  where  they  are  enforced, 
and  also  in  some  of  the  large  towns  of  France,  the  women 
submit  voluntarily  to  the  regulations  necessary  for  their 
health. 

Measures  ajjplicable  to  Women.  —  The  essential  condi- 
tions of  all  regulations  are  regular  and  comj^lete  inspec- 
tion by  a  surgeon,  at  short  intervals,  and  detention  of 
the  infected  women  in  hospital  until  they  are  free  from 
communicable  disease.  The  women  who  have  been  sent 
once  to  hospital  with  general  syphilis  should  be  very 
minutely  examined  for  a  long  time  afterwards,  in  order  to 
detect  every  relapse  of  the  constitutional  disease  as  soon  as 
it  appears.  In  all  the  regulations  tlie  greatest  care  must  be 
taken  to  enlist  the  co-operation  of  the  women  themselves, 
for  there  is  gi-eat  difficulty  in  detecting  disease  if  it  is  to  the 
interest  of  the  prostitute  to  conceal  it.  The  provisions  that 
produce  most  success,  are — 1st.  To  afford  to  all  prostitutes 
gratuitous  hospital  treatment.  For  this  reason  it  is  expe- 
dient that  the  cost  of  the  hospital  and  examination  be  not 
defrayed  by  a  compulsory  tax  on  the  women.  Though,  as 
is  the  case  at  Bordeaux,  a  considerable  part  of  the  necessary 
funds  may  be  contributed  by  them  voluntarily.  In  that  city 
the  women  are  examined  once  a  week.  Those  who  come  on 
Tuesday  and  Wednesday  are  examined  gratuitously.  Those 
who  delay  till  Thursday  or  Friday,  are  fined  75  centimes. 
Those  who  delay  beyond  this  can  still  be  examined  on 
Saturday  morning  by  paying  two  francs,  but  any  defaulters 
are  arrested  on  Saturday  afternoon.  There  are  623  regis- 
tered prostitutes  in  Bordeaux,  of  whom  the  majority  prefer 
to  pay  the  fines.  Their  contributions  amount  to  714.L  per 
annum,  which  more  than  defrays  the  cost  of  the  Dispensaire 
de  Salubrite.  2.  The  hospital  accommodation  should  be 
ample,  and  there  should  be  no  difficulty  in  gaining  admission 
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at  any  time.  The  personal  application  of  a  diseased  person 
should  suffice  for  his  or  her  admission.  8.  The  examination 
of  the  women  should  not  be  too  frequent.  If  it  is  insisted 
on  too  often,  the  patients  shirk  it,  and  the  surgeons  grow 
careless  in  performing  their  duty.  In  those  garrison  towns 
of  France  where  examination  is  made  twice  weekl}^  the 
soldiers  are  not  more  free  from  disease  than  in  others  where 
the  examination  is  made  only  once  a  week  or  once  a  fort- 
night. It  will  be  always  possible  for  some  disease  to  escape 
notice,  and  experience  shows  that  the  nearest  practicable 
approach  to  complete  prevention  is  reached  when  the  women 
themselves  assist  the  authorities.  But,  in  order  to  compel 
the  few  whose  waywardness  renders  them  refractor}^,  the 
police  should  be  authorised  to  enforce  submission  to  inspec- 
tion. 4.  Another  essential  provision  is  that  the  stay  of  the 
patients  in  hospital  while  diseased  be  compulsory.  This  is 
the  only  way  to  insure  their  cure.  It  was  found  easy  enough 
under  the  permissive  Act  of  1864  to  get  the  women  into 
hospital,  but  impossible  to  keep  them  there ;  the  arrival  of  a 
friend  in  the  town,  or  a  mere  desire  for  change,  sufficed  to 
take  them  from  the  hospitals  even  when  severely  diseased. 

Measures  for  checking  Venereal  Disease  among  Men. — It 
is  imj)ossible,  and  it  would  be  mischievous,  to  attempt  gene- 
ral personal  examination,  but  less  sweeping  measures  could 
be  employed  with  much  benefit.  There  should  be  easy 
access  in  all  towns  for  advice  and  treatment  of  these  affec- 
tions, free  of  cost  to  the  applicants.  Again,  it  should  be 
made  a  punishable  offence  to  communicate  venereal  disease 
by  sexual  intercourse.  The  occasions  would  probably  be 
rare  where  the  offence  could  be  proved,  but  it  could  be 
done  sometimes,  and  the  knowledge  of  this  fact  would  have 
a  salutary  influence.  Many  classes  of  the  men  who  spread 
much  disease  could  be  examined  from  time  to  time.  Soldiers 
when  changing  quarters,  or  when  going  or  returning  from 
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detached  duty  or  furlough,  should  be  examined.  Again,  all 
X^risoners  before  getting  their  discharge  from  custody  should 
be  examined,  and  if  affected  with  any  contagious  disorder 
detained  until  cured.  Seamen  both  of  the  Royal  Navy  and 
Mercantile  Marine  should  be  examined  before  leave  ashore 
is  granted,  lest,  as  often  happens,  they  spread  contagion 
amongst  a  community  that  has,  by  the  careful  enforcement 
of  sanitary  measures,  become  tolerably  free  from  disease. 
These  regulations  would  entail  no  positive  hardship  on  the 
sick,  while  they  would  preserve  many  thousands  in  health 
■who  are  now  rendered  miserable,  and  burdens  upon  society, 
for  a  longer  or  shorter  period. 

The  Prevention  of  Contagion  to  Individuals. — Fortunately 
for  England  the  tone  of  morals  in  this  country  is  such  that 
it  would  be  an  offence  to  insert  in  these  pages  a  description 
of  the  precautions  which  certain  Continental  surgeons 
recommend  for  adoption  before  the  risk  of  contagion  is 
incurred.  They  are  at  the  best  but  untrustworthy  protec- 
tors, and  far  inferior  even  in  this  respect  to  the  scrupulous 
observance  of  cleanliness  which  should  be  daily  practised 
by  all  persons  of  both  sexes.  This  is  the  best  means  for 
preserving  the  delicate  skin  and  mucous  membrane  of  the 
genital  organs  from  abrasions,  and,  so  to  speak,  of  keeping 
the  door  shut  against  contagion.  Soap  and  water  after 
sexual  intercourse  is  as  effective  as  any  other  lotion  in 
removing  irritable  secretions  before  absorption  has  taken 
place.  In  the  chapter  on  Contagion  it  was  shown  that  the 
application  of  caustic  to  abraded  surfaces  after  exposure  to 
contagion  is  quite  useless  to  prevent  infection.  On  the 
other  hand,  special  precautions  afford  a  false  and  mischievous 
security  by  removing  the  dread  of  contagion  from  those 
yielding  to  their  passions,  at  a  time  when  considerations  of 
a  restraining  character  are  especially  necessary. 
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Historical  Sketch  of  Therapeutic  Treatment. 

At  the  end  of  the  fifteenth  century,  when  syphilis  was 
first  recognised  as  a  distinct  disease,  it  was  treated  mainly 
by  blood-letting,  starving,  purging,  and  sweating  in  hot 
chambers,  to  which  a  host  of  nostrums,  often  of  a  most 
disgusting  kind,  were  added.  Mercurial  ointment,  which 
had  been  used  to  remove  eruptions  from  the  skin,  was 
employed  even  in  the  fifteenth  century  to  cure  syphilis. 
But  it  was  given  with  so  little  discrimination,  and  caused 
such  violent  salivation,  that  it  soon  fell  into  disfavour. 
Some  physicians  continued  to  use  it  nevertheless,  and 
endeavoured  to  regulate  the  efi'ect  of  the  inunction.  Of 
these  one  was  Gaspar  Torella,  physician  to  Pope  Alex- 
ander YI.  in  1498,  who  directed  the  ointment  to  be  greatly 
reduced  below  its  customary  strength.  A  few  years  later, 
John  of  Vigo,  a  Genoese,  obtained  great  success  by  using 
red  precipitate  in  ointment  and  plaisters ;  nevertheless, 
dread  of  the  evil  efTects  of  mercury  gi-aduall}'^  caused  the 
use  of  all  forms  of  the  drug  to  be  laid  aside,  except  by  the 
quacks,  who  have  owed  their  success  throughout  to  an 
unsparing  use  of  mercury. 

An  instance  of  the  horror  our  forefathers  entertained  of 
mercury,  to  the  great  advantage  of  the  empirics  who  em- 
ployed it,  is  related  by  Bartholomew  Maggius  in  1559, 
describing  the  case  of  a  certain  Count  Mirandola,  who  after 
suffering  nine  years  from  syphilis,  in  which  time  he  wasted 
to  a  skeleton,  and,  moreover,  infected  his  young  and  beau- 
tiful consort  with  his  malady,  called  Maggius  into  consul- 
tation, who  advised  his  patient  to  continue  the  guaiacum, 
notwithstanding  he  had  already  essayed  it  four  times  in 
vain,  for,  says  Maggius,  on  so  exalted  a  personage,  the  use 
of  mercury  was  out  of  the  question. 

In  1508  guaiacum  was  brought  from  America  into  Spain, 
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and  soon  became  renowned  by  the  cures  attributed  to  its 
virtues.  Ten  or  twelve  years  later  its  reputation  spread 
from  Spain  into  Italy  and  Germany.  At  first  it  bid  fair  to 
replace  all  other  remedies,  and  grew  to  such  favour  that  a 
special  treatise  was  written  on  its  use  by  Nicholas  Poll  in 
lii'SG.  Anthony  Gallus,  Jasper  Torella,  and  others  con- 
tinued through  the  sixteenth  century  to  recommend 
guaiacum,  coupled  with  low  diet,  rest,  and  sweating,  as  a 
safe  and  sure  remedj'-  for  the  cure  of  syphilis.  Still  many 
physicians  directed  mercury  to  be  used  after  guaiacum  had 
been  tried  and  failed  to  cure. 

Other  drugs  of  home  and  foreign  growth  were  soon  added 
to  guaiacum,  especially  China  root,  a  variety  of  smilax,  and 
afterwards  sarsaparilla,  which  ultimately  almost  superseded 
guaiacum  as  a  specific.  These  woods  were  used  as  a  decoc- 
tion, called  the  "Decoction  of  the  Woods,"  of  which  the 
patient  drank  some  pints  in  the  twenty-four  hours.  He  was 
confined  to  bed  while  undergoing  this  cure,  and  kept  to 
most  scanty  diet  during  the  six  weeks  that  the  cure  lasted. 

Guaiacum,  with  other  drugs,  continued  on  the  Continent 
to  be  the  general  means  for  treating  this  disease  throughout 
the  seventeenth,  and  even  into  the  eighteenth  centuries. 
At  this  time  Morgagni,  in  his  58th  Epistle,  relates  how, 
when  he  was  a  student,  mercury  was  never  employed  at 
Bologna,  though,  in  his  old  age,  the  drug  had  again  come 
into  favour.  In  England  mercury  was  never  completely 
laid  aside ;  indeed,  so  steadfast  was  the  faith  in  mercury 
held  by  English  physicians,  that  Sydenham,  in  1680,  freely 
confesses  he  knows  of  no  cure  for  the  disease,  unless  by 
mercurial  salivation ;  he  also  directs  the  practice  of  purging, 
bleeding,  and  sweating,  preliminary  to  taking  mercury, 
should  be  omitted,  to  avoid  diminishing  the  patient's 
bodily  strength  unnecessarily.  Abercromby,  more  advanced 
than   Sydenham,  though  writing  about  the   same  time, 
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describes  tlie  mode  of  curing  the  disease  by  mercury,  witi 
out  reaching  salivation.  Thenceforward,  in  Enghmd,  mercui 
became  ahnost  universally  emploj'ed  for  venereal  affection 
so  that  in  Hunter  and  Abernethy's  time  it  was  suppose 
s^'philis  could  not  be  cured  without  mercury.  WhL 
treatment  by  sweating  and  purging  with  low  diet  an 
vegetable  drinks  was  steadily  retiring  before  the  use  ( 
mercury  in  most  parts  of  Europe,  in  Egypt  and  norther 
Africa,  according  to  Leo  Africanus  in  1G32,  and  Clot  Be 
in  1839,  it  has  still  continued  the  ordinary  mode  of  treatin 
the  disease.  In  Algeria,  indeed,  the  Arabs  are  now  learnin 
from  the  French  the  methods  of  treatment  by  mercur}^ 

Towards  the  close  of  the  eighteenth  century  Dr.  Mi 
chaelis,  a  Hessian,  and  Dr.  Grant,  an  Englishman,  bot 
surgeons  in  the  British  Army  during  the  American  wa: 
imagined  they  achieved  wonders  by  treating  sj^philis  wit 
oi)ium.  Their  communications  attracted  the  attention  of 
certain  number  of  English,  German,  and  Swedish  doctors 
who  prescribed  it  in  doses  beginning  at  5  grains  per  dieix 
gradually  increasing  to  50  grains  in  the  24  hours. 

The  results  of  the  experiments  wdth  opium  in  Christiani 
are  given  by  Boeck^  in  his  elaborate  tables;  31  case 
were  treated  with  an  average  duration  of  their  treatmen 
of  81  days.  Opium,  however,  had  but  a  short-live 
popularity  as  a  specific,  and  is  now  laid  aside  for  ths 
purpose. 

At  the  close  of  the  eighteenth  century  Dr.  Beddoes,  c 
Clifton,  published  a  series  of  cases  where  nitric  acid  wa 
used  to  cure  syphilis.  His  experiments  were  repeated  b 
three  or  four  others,  without,  however,  procuring  for  thi 
medicine  any  enduring  renown.  At  the  present  day  its  us 
is  confined  to  cases  of  long-standing  disease  of  the  live: 
where,  in  the  opinion  of  Dr.  Budd,  it  is  beneficial. 

'  Boeck's  Eecherches,  p.  468. 
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Many  drugs  have  gained  favour  for  their  supposed  power 
in  curing  syphilis,  which  they  enjoyed  through  the  mis- 
taken helief  that  syphilis  cannot  subside  spontaneously. 
Until  the  beginning  of  the  present  century,  it  does  not 
seem  to  have  ever  occurred  to  any  proposer  of  a  new  sys- 
tem of  treatment  that,  perchance,  nature  could  overcome 
the  disease  by  her  unaided  efforts.  We  now  know  she 
often  does.  In  1813  Fergusson  ^  published  some  ob- 
servations he  made  while  serving  with  the  British  Army  in 
Portugal,  on  the  extreme  lightness  of  the  disease  among 
the  Portuguese  troops,  which  he  considered  to  some  extent 
due  to  partial  exhaustion  of  the  disease  among  that  people. 
Moreover,  he  remarked  that  mercur}",  then  supposed  by 
English  surgeons  to  be  indispensable  for  the  cure  of 
s^'philis,  was  seldom,  if  ever,  employed  by  the  Portuguese 
or  German  doctors.  This  suggested  to  Rose,  surgeon  in 
the  Coldstream  Guards,  the  importance  of  allowing  the 
venereal  disease  to  run  its  course  unchecked  by  medicine, 
w^hich  he  accordingly  did.  It  must  not  be  forgotten  that 
in  his  day  the  plurality  of  venereal  diseases  was  not  recog- 
nised, but  it  was  thought  that  any  venereal  sore  might  commu- 
nicate the  general  constitutional  disease.  During  one  and 
three-quarter  years  immediately  preceding  the  publication  of 
his  paper  in  1817,^  Rose  treated  120  cases  of  venereal  ulcer 
by  simple  means,  consisting  of  confinement  to  the  house, 
moderate  diet,  and  cleanliness,  with  an  occasional  aperient 
if  required.  In  one  third  of  his  experimental  cases  erup- 
tions on  the  skin  followed  the  venereal  ulcer,  but  they 
disappeared  completely  after  a  few  weeks  or  months  of  their 
own  accord,  and  as  the  patients  were  soldiers  of  his  regi- 
ment, he  had  them  continuously  under  his  observation,  so 

1  Medico-Chirurg.  Trans.,  vol.  iv.,  p.  1. 

2  Medico-Chirurg.  Trans.,  vol.  viii.,  p.  349. 
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any  return  of  the  disease  was  readily  detected.  All  the 
patients  had  recovered  their  health  and  strength  at  tl 
time  of  the  report,  which  was  dated  several  months  aft 
their  infection.  The  only  symptom  any  of  them  suffer( 
that  denoted  disease  of  the  bones  was  rheumatic  pa 
about  the  joints,  which  was  observed  in  one  or  two  of  t] 
cases ;  hence.  Hose  concluded  that  the  affections  of  tl 
bones,  appearing  in  persons  treated  for  syphilis  with  me 
cur}',  were  the  consequence  of  syphilis  and  mercury  cor 
bined.  In  all  this  Rose,  and  those  who  conducted  expei 
ments  similar  to  his,  made  the  grand  mistake  of  not  waitii 
until  the  time  had  arrived  when  osseous  affections  cor 
monly  make  their  appearance,  or  of  extending  their  obse 
vation  to  a  sufficiently  large  number  of  cases.  The  sari 
error  was  committed  b}^  Thomson  and  Hennen  in  Edi 
burgh,  by  Fricke  in  Hamburg,  by  Desruelles  and  others 
France,  who  caught  up  the  "  simple  treatment,"  as  it  w: 
called,  with  enthusiasm. 

In  consequence  of  the  discovery  that  syphilis  in  mai 
cases  will  cure  itself  if  left  alone,  it  was  presumed  that 
would  do  so  always.  Mercury  was  not  only  again  ca 
aside,  but  all  the  evils  previously  attributed  to  syphil 
were  one  by  one  laid  to  its  door,  and  great  prejudice  aro 
against  employing  the  drug,  Eose  himself  quickly  saw  tl 
error  he  made,  for  we  learn  from  Sir  B.  Brodie  ^  and  M 
Cutler,^  that  Rose,  having  satisfied  his  mind  that  t 
venereal  ulcers  would  heal  without  mercury,  still  habitual 
employed  it  in  the  treatment  of  syphilitic  sores.  He  four 
that  by  giving  mercury  during  the  healing  of  the  ulcers  tl 
proportion  of  general  eruptions  was  diminished,  and  tl 
course  of  the  disease  materially  shortened.    This  convi 

'  Surgical  Works,  vol.  ii. 

'  Evidence  before  the  Committee  on  Venereal  Diseases  in  the  Army  a 
Navy.    Question  4105. 
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tion  was  forced  on  the  minds  of  many  others,  who  tried 
"  simple  treatment "  of  venereal  ulcers.  John  Thomson, 
of  Edinburgh,^  who  wrote  in  1818  a  description  of  his  non- 
mercurial  treatment  of  the  disease,  returned  to  the  use  of 
mercury  when  time  had  enabled  him  to  extend  his  observa- 
tions,^ for  he  found  that  abstention  from  mercury  did  not 
render  relapses  less  frequent  or  less  severe.  The  good 
success  of  Rose's  experiments  induced  many  to  repeat 
them.  In  1819  the  Ai-my  Medical  Board  ^  published  a  cir- 
cular, setting  forth  the  results  of  1940  cases  of  primary 
venereal  ulcer  treated  without  mercury,  of  which  96,  or  5 
per  cent,  had  secondary  disease.  Of  the  96,  it  was  after- 
wards found  advisable  to  give  mercury  in  moderate  quan- 
tity to  12.  These  cases  of  "  simple  treatment  "  are  com- 
pared in  the  circular  with  2827  cases  of  primary  venereal 
ulcer,  for  which  mercury  was  used;  of  these  51,  or  2  per 
cent,  had  secondary  symptoms.  The  average  duration  of 
treatment  was  about  five  days  shorter  when  mercury  was 
withheld  than  when  employed.  In  none  of  the  first  series 
was  the  health  permanently  injured  ;  of  the  latter  two  men 
were  discharged  unfit  for  service. 

Fricke's  experiments  *  are  often  quoted  as  examples  of  the 
readiness  with  which  mercury  may  be  dispensed  with ;  but 
if  examined  with  our  present  knowledge  of  venereal  disease, 
they  will  at  once  be  seen  to  be  valueless.  In  Fricke's  prac- 
tice all  venereal  diseases — balanitis,  gonorrhoea,  excoria- 
tions, and  chancre,  as  well  as  syphilis,  were  submitted  to  the 
non-mercurial  treatment,  and  they  are  of  no  weight  against 

*  Edinburgh  Medical  and  Surgical  Journal,  January,  1818. 

^  Simon  :  die  Behandlung  der  Sypliilis  ohue  Mercur.  Hamburg,  1860,  S. 
159,  note.  Boenek  states  that  when  visiting  Edinburgh  in  March,  1827, 
Thomson  expressed  his  opinion  to  Boenek  as  given  in  the  text. 

3  Printed  in  Hennen's  Military  Surgery,  p.  551.    London,  1829. 
Annalen  der  chirurgischen  Abtheilung  des  algemeinen  Krankenhauses  in. 
Hamburg.    Bd.  L  S.  106.    Hamburg,  1828. 
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the  use  of  mercury  in  syphilis.  Again,  Fricke's  experiments 
were  made  in  18.24-5-6-7,  and  published  in  1828,  too  soon 
to  justify  him  in  concluding,  as  he  did,  that  tertiary  effects 
would  not  follow  the  general  eruptions  which  had  disap- 
peared under  simple  treatment.  Though  Fricke  continued 
to  practise  non-mercurial  treatment  for  several  years  longer, 
he  has  not  published  any  account  of  the  health  enjoyed 
during  some  years  after  the  subsidence  of  the  early  forms  of 
the  disease,  by  the  patients  he  treated  experimentally,  a 
necessary  step  before  maintaining  the  ulterior  forms  of 
sj'philis  to  be  the  consequences  of  mercurial  treatment. 

Hennen  recorded  his  experience  of  non-mercurial  treat- 
ment in  his  work  on  Military  Surgery.^  The  results  he 
obtained  were  similar  to  those  of  Rose  and  Thomson,  and 
he  became  sparing  in  liis  use  of  mercury.  Many  more  sur- 
geons in  this  and  other  countries  between  the  years  1820 
and  1840  published  their  experience  of  non-mercurial  treat- 
ment, with  more  or  less  faith  in  their  results.^ 

The  absurdity  of  attributing  the  consequences  of  syphilis, 
one  after  the  other,  to  the  mercury  employed  for  the  cure  of 
the  disease,  was  carried  to  its  extreme  by  Jourdan,  who,  in 
1810,  denied  that  syphilis  existed  as  a  distinct  enthetic 
disease.  He  explained  its  effects  to  be  the  results  of  sym- 
pathy between  the  wounded  sexual  organs  and  other  organs 
of  the  body  injured  or  excited  by  the  treatment  employed 
for  the  cure  of  this,  as  he  maintained,  imaginary  disease. 
Broussais  also  adopted  and  supported  this  view  for  some 
time.  As  the  employment  of  mercury  in  venereal  affections 
had  never  become  so  universal  on  the  Continent  as  in  this 

'  Article  Syphilis,  in  Hennen's  Military  Surgery.    London,  1 829. 

-  Oppenheim  :  Behandlung  der  Lustseuclie  ohne  Mcrcur.  Hamburg,  1827. 
Desruelles'  Memoire  sur  les  rdsultats  comparatifs  du  traitement  de  la  Syphilis, 
avec  mercure  et  sans  mercure.  Paris,  1828.  Green,  Graves'  Clinical  Medi- 
cine, p.  318.  1843.  Colles,  Practical  Observations  on  the  Venereal  Disease 
and  the  use  of  Mercury.    Egan,  Syphilitic  Diseases,  p.  328.  1853. 
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country,  so  the  return  to  its  use  has  not  been  so  rapid. 
Nevertheless,  the  tide  turned  there  when  Ricord  published 
his  letters  on  syphilis  and  his  notes  to  the  translation  of 
Hunter.  Before  this  time,  however,  most  English  surgeons 
had  abandoned  simple  treatment  for  more  expeditious  means 
of  curing  the  disease.  Some  prejudice  against  the  proper 
employment  of  mercury  is  yet  to  be  reasoned  away ;  though 
it  is  to  be  hoped  that  the  last  remnants  of  what  was  once  a 
righteous  opposition  to  the  fearful  abuse  of  mercury  will  ere 
long  die  out. 

The  benefit  obtained  from  the  researches  in  the  first 
quarter  of  this  century  is  threefold  :  first,  they  show  that  all 
venereal  ulcers  can  be  healed  without  mercury,  and  that  this 
drug  is  not  the  cause  of  the  relapses  so  frequent  in  this 
disease;  lastl}^  that  very  much  less  mercur}^  is  required 
to  control  sj'philis  than  had  been  previously  supposed 
necessar3\ 

A  verj"-  important  addition  to  the  materia  medica  was  made 
when  iodide  of  potass  was  first  employed  in  England  for 
curing  syphilis  in  1831  by  Dr.  Robert  Williams.  Wallace,^ 
of  Dublin,  very  soon  tried  the  new  drug  extensively,  and 
the  results  of  his  experiments  with  it,  published  in  his 
lectures  on  venereal  diseases,  soon  drew  general  attention 
to  it  in  this  country ;  while  Ricord's  repetition  of  the  same 
experiments  firmly  established  the  reputation  of  iodide  of 
potass  on  the  Continent. 

During  the  last  eighteen  years  several  methods  of  elimi- 
nating the  poison  by  counter-irritation  on  the  surface  of  the 
body  have  been  tried :  blistering,  inunction  of  tartar  emetic 
ointment,  vaccination  and  inoculation  of  chancrous  pus,  or 
syphilisation,  to  which  a  further  effect  than  mere  irritation 
of  the  surface  is  attributed  by  those  who  countenance  it. 


'  Lancet  vol.  i.  1836. 
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The  three  first  methods  were  for  a  short  time  in  repute  on 
the  Continent,  but  had  only  a  temj^orary  notoriety.  Exten- 
sive trials  of  tartar-emetic  inunction  were  made  by  Hjort 
of  Christiania,  published  in  Bidenkap's  "  AperQU,"  already 
alluded  to  in  the  chapter  on  Syphilisation.  Syphilisation 
itself  is  rapidly  dropping  into  oblivion,  after  having  rendered 
valuable  service  to  science  by  allowing  the  disease  to  run  its 
course  uncontrolled  or  impeded  by  medical  treatment.  Thus 
it  has  furnished  a  large  number  of  observations  of  the  natu- 
ral progress  of  syphilis. 

Therapeutic  Treatment. 

General  Management. — In  treating  syphilis,  several  points 
must  be  borne  in  mind.  First,  the  natural  tendency  this 
disease  has  to  subside,  and  to  disappear  ultimately  altogether, 
independent  of  the  influence  of  treatment.  Women  fre- 
quently afford  instances  of  this  kind,  in  whom  syphilis  often 
occasions  so  little  inconvenience  that  the}''  remain  uncon- 
scious of  the  nature  of  their  malady,  and  seek  no  specific 
treatment  throughout  their  disease.  In  certain  barbarous 
countries  syphilis  also  seldom  receives  special  treatment, 
but  the  disease  does  not  appear  on  this  account  to  attain  a 
greater  general  severity  than  it  bears  in  regions  where  efforts 
are  made  to  check  or  alleviate  its  consequences  by  treatment. 
Mr.  Painter,^  in  an  account  of  a  winter  spent  in  Algeria, 
states  that  the  Arabs  there  seldom  resort  to  medicine  for 
relief,  but,  nevertheless,  they  generally  recover  their  health 
after  a  longer  or  shorter  interval.  So,  also,  Dr.  Kirk,  the 
South  African  traveller,  informs  me  that  syphilis  is  particu- 
larly mild  among  the  tribes  of  South-E  astern  Africa,  with 
whom  the  later  sequelie  are  extremely  rare  ;  while,  on  the 
other  hand,  the  Portuguese  of  the  coast  suffer  as  severely  as 

*  Army  Medical  Reports  for  1865,  p.  437. 
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they  would  in  Europe  from  the  various  forms  of  syphilis. 
The  second  consideration  is  the  great  obstinacy  and  often 
incurable  character  of  syphilis  in  certain  persons,  who  most 
commonly  have  reached  middle  age  before  they  are  infected. 
In  such  persons  the  disease  often  continues  active  for  eight 
or  ten  years,  or,  by  relapses,  with  short  intervals  of  health, 
for  a  much  longer  period.  The  third  consideration  is  the 
aptness  of  the  disease  to  cause  debility  by  checking  nutrition, 
a  consequence  which  is  particularly  frequent  in  children  and 
young  growing  persons.  The  two  last  considerations  are  suffi- 
cient to  render  treatment  strongly  necessary  in  all  cases, 
because  we  have  no  means  of  knowing,  at  the  outset,  whether 
any  given  case  will  have  a  light  or  severe  course,  a  short  or  a 
long  one,  whereas  we  know  that  the  severe  cases  can  be 
shortened  and  greatly  alleviated,  that  is,  in  one  sense  of  the 
word  cured  by  medical  treatment.  Thus,  the  indications  to 
be  followed  in  treatment  are — 1st.  To  insure  the  highest 
possible  condition  of  bodily  vigour.  2.  To  control  the  in- 
fluence of  the  poison.  3.  To  dissipate  and  heal,  on  ordinary 
surgical  principles,  the  local  affections  of  the  disease. 

The  bodily  vigour  must  be  maintained  by  attention  to  all 
the  functions.  The  patient  must  be  particularly  cleanly,  for 
while  the  eruptions  are  on  the  skin  much  benefit  is  gained 
by  stimulating  the  circulation  through  it,  and  by  clearing 
the  surface  of  cuticle  debris  and  dirt.  The  patient  should 
wash  the  surface  of  the  body  every  da}',  and  twice  weekly 
take  a  warm  bath  with  soap.  The  Turkish  bath  suits  many 
persons,  but  in  some  it  produces  a  debility  which  soon  be- 
comes disagreeable.  The  clothing  should  be  always  warm ; 
flannel  worn  next  the  skin  in  cold  weather  and  in  winter, 
and  as  a  precaution  against  sudden  chill  a  great  coat  should 
be  worn  when  in  the  open  air.  Pustules  and  ulcers  of  the 
skin,  which  are  usually  present  in  persons, who  are  much 
debilitated,  commonly  heal  readily,  as  the  vital  powers  are 
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restored  by  iodide  of  potass,  iron,  cod-liver  oil,  and  goo 
diet.  The  teeth  must  be  frequently  and  carefully  cleane 
of  tartar,  for  these  precautions  have  great  influence  in  pre 
venting  inflammation  of  the  gums  while  mercury  is  beini 
taken.  The  gums,  especially  in  uneducated  persons,  ar 
often  inflamed  and  swollen  from  neglect  of  cleanliness ;  t( 
remedy  this  they  need  washing  with  some  astringent  solu 
tions  and  brushing  with  soft  brushes.  This  will  preven 
their  sufi'ering  still  more  from  mercurial  irritation.  TIk 
diet  should  be  light  and  sufficient ;  excess  in  wine  strictb 
prohibited,  lest  the  digestion  be  impaired  and  nutritioi 
diminished.  Meat  and  wine  must  be  given  in  quantities 
necessary  to  preserve  the  patient's  strength  at  its  height 
Smoking  in  moderation  probably  does  no  harm  to  thos( 
accustomed  to  it  if  the  lips  and  throat  are  sound,  but  it  ii 
difficult  to  cure  any  sore  in  tlie  mouth  or  fauces  if  th( 
patient  continues  to  smoke.  Regular  action  of  the  boweh 
must  be  secured  by  medicine  if  necessary,  a  tumbler  of  bittei 
purging  water  of  Frederikshalle,  or  Pullna,  ever^^  morning 
on  an  empty  stomach,  or  a  scruple  of  sulphate  of  magnesia 
in  an  ounce  of  infusion  of  quassia  or  gentian,  once  or  twic€ 
daily,  will  commonly  efl'ect  this.  Bodily  exercise,  if  no1 
carried  to  an  extreme,  is  beneficial.  Hunting,  rowing 
dancing,  cricket,  &c.,  if  very  moderately  indulged  in,  arc 
harmless,  though  an  overstrain  of  the  muscular  power  is 
highly  injurious,  by  producing  a  debilitated  condition  ir 
which  the  disease,  especially  if  the  patient  is  still  youn^ 
and  growing,  is  very  apt  to  become  severe.  Sexual  inter 
course  must  be  abstained  from  for  many  reasons.  This 
direction  should  never  be  omitted,  for  tlie  patient  is  seldon 
aware  that  the  disease  is  still  communicable  to  others  whei 
the  initial  lesion  has  healed  and  subsided. 

If  the  patient  be  not  already  robust  he  will  profit  b^ 
taking  tonic  in  some  shape,  of  which  the  following  are  usefu 
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forms :  a  mixture  of  one  or  two  grains  of  quinine  and  sul- 
phate of  iron,,  dissolved  with  four  drops  of  dilute  nitric  acid 
in  infusion  of  calumba  or  quassia,  three  times  a  day  before 
meals  ;  or  fifteen  drops  of  tincture  of  perchloride  of  iron, 
glycerine,  and  spirit  of  chloroform,  dissolved  in  an  ounce  of 
water;  or  a  pill  containing  a  grain  of  quinine,  one. of  sul- 
phate of  iron,  two  of  dried  carbonate  of  soda,  and  one  of 
extract  of  rhubarb,  two  or  three  times  daily.  Cod-liver  oil 
is  often  exceedingly  beneficial,  if  the  patient  be  thin  or 
phthisical. 

In  laying  down  these  rules  of  conduct  regard  must  always 
be  had  to  the  patient's  avocation,  and  he  must  not  be  re- 
strained from,  on  the  contrary  should  be  urged  to  apply 
himself,  regularly  to  business  or  to  study,  that  his  life  may 
be  the  more  free  from  excess,  and  his  mind  diverted  from 
the  slow  progress  his  disease  will  make  in  spite  of  all  that 
can  be  done  by  art  to  hasten  it. 

Period  'preceding  general  eruption  on  the  slcin. — During  the 
stage  occurring  after  communication  of  the  disease  and  prior 
to  its  manifestation  on  the  skin  and  mucous  membrane,  the 
patient  very  frequently  does  not  apply  for  treatment,  as  the 
amount  of  inconvenience  is  often  so  inconsiderable  that  he 
is  unaware  of  the  nature  of  his  complaint.  In  the  chapters 
on  Incubation  and  Contagion  it  has  been  shewn  how  useless 
all  attempts  to  eradicate  the  disease  are  at  this  stage ;  hence 
little  can  be  done  beyond  preserving  the  individual  in  as  high 
a  condition  of  bodily  vigour  as  is  practicable.  Directions 
should  be  given  for  cleanliness,  and  using  warm  clothing  in 
cold  weather.  The  diet  should  be  moderate,  and  bodily 
exercise  must  be  taken,  thougli  riding,  shooting,  or  rowing, 
should  be  avoided  while  the  ulcers  are  unhealed,  or  the  in- 
guinal glands  enlarged,  lest  acute  inflammation  be  excited 
in  those  parts.  As  the  patient  usually  applies  to  his  doctor 
for  some  local  affection  besides  his  general  constitutional 
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state,  he  must  receive  directions  requisite  for  its 
cure. 

Local  Treatment— The  primary  manifestation  of  syphilis, 
though  naturally  indolent  and  unirritating,  sometimes  through 
neglect  of  cleanliness  and  other  causes,  becomes  a  freely 
discharging  sore,  that  causes  much  pain  and  inconvenience. 
The  sore  must  be  dressed  with  lint  soaked  in  warm  w^ater, 
and  renewed  every  three  or  four  hours  till  the  irritation  is 
subdued  by  rest.  Attention  must  be  paid  to  the  diet,  and 
to  the  action  of  the  bowels  and  kidneys,  a  few  doses  of  a 
saline  purge  should  be  given,  such  as  sulphate  of  magnesia 
in  two  or  three  drachm  doses.  If  the  tongue  is  large  and 
furred,  and  the  appetite  failing,  the  patient  will  do  better  to 
take  three  or  four  grains  of  blue  pill,  with  as  much  compound 
extract  of  colocynth  at  bedtime,  and  next  morning  a  saline 
draught  (5ij  of  sulphate  of  magnesia,  a  Seidlitz  powder,  or 
half  a  pint  of  bitter  purging  water  from  Friederikshalle,  or 
Pullna).  If,  as  sometimes  happens,  the  irritation  of  the  sore 
excites  sympathetic  action  in  the  neighbouring  lymphatic 
glands,  they  should  be  fomented  four  or  five  times  a  daj'- 
with  flannels  wrung  out  of  boiling  water  and  a  poultice  of 
linseed  meal  applied  between  the  fomentations,  the  patient 
keeping  as  much  as  possible  in  the  horizontal  position.  In 
this  way  the  irritation  and  pain  subside,  the  sore  ceases 
to  secrete  much  pus,  and  acquires  its  ordinary  indolent  con- 
dition, or  begins  to  cicatrise.  The  glands  also  lose  their 
tenderness,  and,  if  matter  have  not  formed,  gradually  regain 
their  former  condition  of  general  painless  enlargement.  If 
abscess  be  already  produced,  it  must  be  treated  as  an  ordi- 
nary bubo  (see  the  chapter  on  Chancre).  When  the  irrita- 
tion has  subsided  the  patient  may  get  up  and  take  moderate 
exercise,  though  he  should  not  dance  or  hunt  till  the  sore  is 
quite  healed,  lest  the  chafing  and  excitement  these  produce 
rekindle  the  inflammation  that  has  been  so  recently  sub- 
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dued ;  and  of  course  sexual  intercourse  is  out  of  the  question 
for  other  reasons.  The  local  application  to  the  sore  should 
be  very  slightly  stimulating,  frequent  washing,  and  the 
application  of  cold  water  on  a  bit  of  lint  are  usually  quite 
sufficient,  or  the  patient  may  use  a  solution  of  sulphate  of 
zinc  of  one  or  two  grains  to  the  ounce,  coloured  with  tinct. 
lavend.  ;  or  the  liq.  plumbi  subacet.  dil.  of  the  British 
Pharmacopoeia ;  black  or  yellow  wash  are  appropriate  if  the 
surface  is  indolent.  The  sores  should  always  be  covered 
by  lint  if  they  are  likely  to  touch  the  skin,  hence  in  balanitis 
it  is  essential  to  keep  the  glans  separated  from  the  foreskin 
by  lint.  Any  strangulation  or  swelling  of  the  prepuce,  if 
not  quickly  relieved  by  rest  and  cool  lotions,  must  be  incised 
at  the  constricting  points.  The  enlarged  glands,  when  all 
irritation  has  subsided,  may  be  compressed  by  a  pad  of  lint 
and  a  spica  bandage  round  the  loins.  The  penis,  if  the 
chancre  is  large,  should  be  supported  and  protected  in  a 
suspensory  bandage. 

The  treatment  of  initial  lesions  in  the  female  genitals  is 
very  similar  to  that  ah'eady  given  for  sores  in  men,  but 
the  conformation  of  the  pudenda  renders  cleanliness  far 
more  difficult.  The  patient  should  be  instructed  to  use  the 
vaginal  douche  three  or  four  times  daily,  and  to  dress  all 
excoriated  surfaces  with  rag  dipped  in  lead  lotion,  and 
arrange  the  dressing  so  that  it  intervenes  between  all  op- 
posed surfaces ;  a  dossil  of  cotton  wool  moistened  with 
lead  lotion  and  slipped  within  the  vagina,  is  more  readily 
retained  there  than  lint,  and  keeps  sores  of  the  entry 
moist  with  the  lotion.  The  patient  should  keep  quiet, 
avoid  dancing  or  standing,  and  lie  down  a  great  part  of 
the  time.  If  the  nymphse  become  oedematous  and  in- 
flamed, and  the  glands  tender  in  the  groin,  the  parts 
should  be  fomented  every  three  or  four  hours,  and  folds  of 
old  rag  or  muslin  handkerchief  laid  between  the  labia 
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minora  and  majora,  and  poultices  applied  to  the  groins; 
while  the  patient  keeps  her  bed  and  takes  some  saline 
febrifuge  draught. 

Spreading  or  suppurating  ulcers  should  be  cleaned,  dried, 
and  destroyed  with  nitric  acid,  and  then  carefully  cleaned 
and  dressed  every  six  hours.  There  is  little  trouble  with 
these  local  affections  if  they  are  cleaned  with  sufficient  fre- 
quency. The  condition  of  the  uterus  should  be  ascertained 
as  soon  as  the  sores  of  the  entry  of  the  vagina  will  permit 
the  passage  of  a  speculum,  and  the  discharges  or  erosions 
treated  as  directed  in  the  local  treatment  of  the  uterine 
venereal  affections. 

When  the  induration  of  the  commencing  manifestation  at 
the  point  of  contagion  becomes  evident,  the  question  must 
be  considered  whether  mercury  should  be  given  to  procure 
its  absorption.  There  is  no  doubt  that  mercury  hastens 
the  healing  of  the  sore  and  the  subsidence  of  the  induration, 
also  that  it  postpones,  perhaps  in  rare  cases  even  prevents, 
the  appearance  of  general  eruptions,  and  so  checks  farther 
manifestations  of  the  disease.  Copious  induration  of  the 
sore  frequently  portends  a  severe  course  of  syphilis.  The 
converse  unfortunately  is  not  true,  for  a  very  small  amount 
of  induration  does  not  prognosticate  a  comparatively  light 
course  of  the  disease.  Again,  mercury  should  be  given  if 
the  induration  has  lasted  some  time,  and  shews  no  signs  of 
departure.  In  such  cases,  also,  mercury  will  commonly 
be  required  to  remove  other  evidence  of  the  disease ;  for 
by  this  time  the  epoch  of  eruptions  on  the  skin  will  have 
been  reached.  As  a  general  rule,  then,  mercury  should  be 
given  without  waiting  for  the  appearance  of  a  rash  on  the 
skin,  when  the  sore  is  plainly  indurated,  and  the  inguinal 
glands  severally  enlarged  and  not  tender.  The  object  being 
to  shorten  and  alleviate  the  course  of  the  disease,  with  the 
possibility  of  almost  completely  arresting  it. 
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The  Period  of  General  Eruptions. — The  short  period  of 
lassitude,  inappetence,  and  headache  that  in  many  cases 
precedes  the  outbreak  of  a  rash  on  tlie  skin,  is  best  treated 
b}^  a  saline  purge  to  clear  the  bowels ;  after  which  a  few 
small  doses  of  mercurj^  should  be  given  by  some  of  the 
methods  described  when  treating  of  mercury.  The  discom- 
fort subsides  in  a  marvellous  manner  as  the  patient's  system 
feels  the  influence  of  mercury.  Women  and  young  lads  are 
more  susceptible  to  the  influence  of  this  drug  than  full- 
grown  men ;  hence  a  smaller  dose  suffices  for  such  persons. 
In  this  stage  the  patient  is  liable  to  become  weakly,  where- 
fore his  diet  should  be  good,  and  bitter  tonics  should  be 
given  along  with  the  mercury ;  three  or  six  grains  of  quinine 
with  as  much  sulphate  of  iron,  or  thirty  to  sixty  drops  of 
solution  of  perchloride  of  iron  should  be  given  in  the  course 
of  the  day.  When  this  debility  is  removed,  beside  the 
specific  treatment  for  the  eradication  of  the  malady,  the 
management  of  the  general  health  becomes  of  the  greatest 
importance,  and  the  directions  already  laid  down  must  be 
complied  with. 

Mercury. — In  the  historical  sketch  of  the  treatment  of 
syphilis,  it  has  been  pointed  out  how  every  attempt  to  sub- 
vert the  influence  of  mercury  in  treating  syphilis  has  succes- 
sively fallen  to  the  ground ;  how,  in  the  fifteenth  and  six- 
teenth centuries,  the  mischief  that  accrued  from  its  unmea- 
sured emplo3'ment,  brought  mercury  into  disfavour ;  though 
it  gradually  recovered  and  maintained  its  position  until  the 
beginning  of  the  nineteenth  century,  when  the  discovery  that 
mercury  is  not  essential  for  the  cure  of  syphilis,  led  to  its 
being  again  discountenanced  by  great  numbers  of  surgeons. 
Yet  it  is  now  generally  admitted  that  no  other  medicine 
exerts  so  much  influence  over  the  progress  of  syphilis,  while 
we  have  satisfactory  evidence,  collected  by  Dr.  Kussmaul, 
that  mercury  has  no  power  to  produce  certain  late  aff'ections 
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in  syphilis  as  was  at  one  time  maintained.  Of  the  large 
number  of  surgeons  examined  by  the  Committee  on  Venerea] 
Disease  in  the  Army  and  Navy,  only  four  never  used  it;  all 
the  rest  looked  upon  mercury  as  being  almost  always  mosi 
effective  in  treating  the  disease.  Mercury  is  injurious  tc 
syphilitic  persons  just  and  only  as  it  is  injurious  to  non- 
syphilitic  persons,  namely,  by  causing  the  undoubted  effects 
of  mercury  upon  the  human  system.  These  can  be  almosf 
wholly  avoided,  while  their  useful  influence  over  syphilis  is 
secured,  if  the  drug  is  administered  with  due  precautions. 
The  advantages,  which  are  well  ascertained  to  result  from 
giving  mercury  in  syphilis  are  these :  if  given  early,  it  pro- 
motes the  dispersion  of  the  induration  at  the  point  of  con- 
tagion and  the  enlargement  of  the  glands ;  it  delays  and 
lessens  the  severity  of  the  cutaneous  eruptions,  and  of  all 
the  symptoms  which  accompany  the  early  skin  eruptions. 
In  the  later  forms  of  syphilis,  though  not  so  generally 
applicable,  it  is  often  more  serviceable  than  any  othei 
medicine.  It  cannot  always  be  borne  at  these  stages,  and 
sometimes,  but  less  often,  it  fails  of  effect ;  and  more  rarely 
still,  it  does  positive  harm.  With  all  this  it  cannot  be 
looked  upon  as  a  preventive  of  syphilis.  It  is  true  that  in 
a  few  instances  the  disease  is  at  once  arrested  where  the 
patient  is  submitted  to  the  influence  of  mercury,  and  a! 
patients  who  can  take  mercury,  have  their  disease  more  oi 
less  curtailed ;  in  this  sense  sj'philis  is  prevented,  but  onl} 
in  this  sense.  Mercury  is  frequently  injurious  if  given  tc 
persons  very  much  broken  down  in  health,  or  affected  b^ 
renal  disease;  but  even  in  these  cases  it  is  impossible  tc 
lay  down  any  rule  prohibitive  of  mercury,  because  it  fre 
quently  happens  in  such  debilitated  persons,  when  syphilii 
is  the  cause  of  their  debility,  that  mercury  restores  thei: 
strength  more  rapidly  than  any  other  medicine.  It  is  als( 
commonly  stated  that  the  vesicular  and  ulcerating  syphilide 
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are  not  benefited  by  mercury ;  this  is  only  generally 
true.  Patients  with  pustular  eruptions  sometimes  resist 
all  plans  of  non-mercurial  treatment,  but  recover  rapidly 
when  given  mercury,  if  they  receive  it  in  very  small 
doses. 

Cases  in  tuhich  Mercury  is  Appropriate. — When  the 
patient  is  in  fair  health,  has  a  hard  based,  indolent  ulcer, 
or  excoriation,  with  enlarged  inguinal  glands,  mercury 
should  at  once  be  administered.  During  the  early  erup- 
tions, mercury  is  particularly  useful  whenever  the  eruption 
has  a  desquamating  form.  In  obstinate  relapses  of  the 
eruptions,  when  the  affection  is  limited  to  a  few  tubercular 
or  leprous  patches,  mercury  is  most  beneficial  in  the  form 
of  vapour  baths,  either  as  general  or  local  baths.  In  pro- 
gressive ulceration  of  the  skin,  if  iodide  of  potass,  or  sarsa- 
parilla  fail,  mercury  often  arrests  the  disease  at  once.  If  a 
S3'philitic  woman  become  pregnant,  it  is  highly  important 
that  she  should  take  small  quantities  of  mercury  at  frequent 
intervals  during  her  pregnancy,  that  the  child  may  be 
shielded  from  contagion  if  possible  during  gestation.  When- 
ever the  patient,  in  a  long  course  of  syphilis  is  enfeebled, 
and  reaps  little  benefit  from  ordinary  tonic  and  restorative 
treatment,  he  will  often  regain  his  power  of  digestion  and 
bodily  strength  when  he  is  brought  under  the  influence  of 
mercury.  In  such  cases  it  is  best  to  introduce  the  mercury 
in  the  mildest  way  possible,  by  inunction  or  by  vapour 
baths  rather  than  by  the  mouth.  In  young  children  mer- 
cury is  almost  always  well  borne,  and  is  the  most  rapid  resto- 
rative they  can  receive.  In  feeble  children  inunction  is 
usually  a  better  mode  of  introduction  than  by  the  mouth,  as 
it  is  less  likely  to  cause  diarrhoea  if  given  in  that  way.  In 
short,  whenever  the  disease  makes  no  progress  without 
mercury,  however  late  the  stage  or  whatever  the  form, 
mercury  should   be  tried.     The  maxim,  "  iodide  eases, 
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mercury  cures,"  is  rarely  inapplicable  in  obstinate  cas( 
of  syphilis.  Simple  light  cases  will  so  often  cure  then 
selves  that  the  omission  of  specific  treatment  produces  n 
evil  consequences  in  them  be3'0nd  some  risk  of  r( 
lapses  in  after  years  of  the  disease  in  some  of  the  interns 
organs. 

The  length  of  the  time  that  mercury  should  he  administere 
is  very  difficult  to  define.  The  surgeons,  who  were  65 
amined  before  the  Committee  on  Venereal  Disease  in  th 
Army  and  Nav}^  almost  without  exception  recommende 
its  use  only  so  long  as  the  symptoms  remain,  but  that  : 
should  be  laid  aside  when  they  depart,  and  again  employe 
if  they  return.  Several  surgeons  even  stop  using  it  Ion 
before  the  S3'mptoms  have  departed,  and  content  themselve 
with  ordinary  tonic  treatment  with  iodide  of  potass.  Bu 
probably  bolder  use  of  the  drug  is  permissible  and  advan 
tageous.  Without  over-estimating  the  value  of  mercury  i: 
checking  syphilis,  it  may  be  confidently  asserted  that  i] 
numerous  cases  the  disease  has  a  ver}'  short  course  whe: 
the  administration  of  mercury,  has  been  commenced  a 
soon  as  the  indurated  base  of  the  ulcer  and  the  earl; 
rashes  show  the  presence  of  syphilis  unmistakeabl}^  an( 
if  the  influence  of  the  drug  is  continued  uninterruptedb 
for  three  months,  even  though  no  sign  of  the  disease  b 
present  all  that  time.  There  is  good  foundation  for  th 
belief  that  steady  continuous  mercurial  treatment,  thoug 
not  an  infallible  means,  is  the  only  trustworthy  one  for  pre 
venting  a  return  of  the  disease  from  time  to  time  throug" 
many  years.  In  25  cases  where  mercury  had  been  em 
ployed  to  remove  the  symptoms  of  the  disease  as  the 
appeared,  I  find  that 

• 

4    were  uuder    1  year's  duration, 

8         „  2  years' 

2         „  3  years'  ,, 
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4  were  under  4  years'  duration, 

4  5  years' 

1  8  years'  „ 

But  in  many  of  tlie  shorter  periods  the  patients  had  only 
ceased  to  suffer  a  short  time  before,  consequently  it 
must  not  be  inferred  they  were  quite  free  of  the  malady. 
Perhaps  the  best  results  are  obtained  by  administering  the 
drug  until  all  symptoms  have  subsided,  and  to  continue  to 
give  small  quantities  of  mercury  for  two  or  three  weeks 
longer,  after  which  time  the  influence  of  that  already  taken 
should  be  revived  by  iodide  of  potass.  When  the  effect  of 
the  iodide  begins  to  flag,  some  mercury  may  be  given  in 
the  form  of  biniodide,  by  adding  bichloride  to  the  solution 
of  iodide  of  potass.  In  this  way  four  or  five  months  ought 
to  be  consumed  after  the  syphilitic  rashes  have  been  taJ^en 
in  hand.  By  this  time,  should  no  sj^mptoms  be  present, 
medicine  may  be  withheld  altogether,  while  the  patient  is 
kept  under  observation  to  watch  for  any  further  outbreak  of 
the  disease.  This  is  most  apt  to  recm-  on  the  fauces  or 
tongue,  where  the  formation  of  an  ulcer  or  fissure  is  the 
signal  for  treatment  to  be  re-commenced  by  reverting  to  the 
iodide  of  potass  in  the  first  instance,  and  by  adopting  some 
form  of  mercurial,  if  the  iodide  of  potass  prove  ineffectual. 
The  patient  must  in  all  cases  be  prepared  to  expect  occa- 
sional relapses  for  two  years  after  he  has  contracted  the 
disease.  He  should  also  be  cautioned  that  relapses  ma}^ 
in  rare  cases,  return  after  a  much  longer  and  indefinite 
interval,  and  that  treatment  of  any  kind  can  only  aid  nature 
in  exhausting  the  activity  of  the  poison. 

The  Administration  of  Mercury. — The  influence  of  mer- 
cury on  the  system  is  substantially  the  same  by  whatever 
channel  it  is  introduced.  Locally  it  is  irritant;  by  its 
general  action  it  interferes  with  nutrition,  lessens  the 
number  of  blood  corpuscles,  lowers  the  quantity  of  albumen, 
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and  is  said  to  delay  the  coagulation  of  the  blood.  In  \ 
ever  form  mercury  may  be  administered,  it  is  prob 
according  to  Miahle,  always  converted  into  a  soluble  chlo 
or  some  compound  in  combination  with  albumen,  befo 
enters  the  circulation.  After  absorption  it  is  in 
excreted  in  the  urine,  sweat,  saliva,  and  intestinal  mi 
but  a  portion  remains  deposited  in  an  inert  condition  in 
various  tissues  of  the  body. 

When  taken  to  control  syphilitic  disease,  the  earliest  e 
is  relief  from  the  languor  that  often  precedes  the  erup 
If  a  rash  is  present  it  grows  pale,  the  spots  sink  down, 
ulcerated  surfaces  begin  to  heal.  Next  to  these  changes  < 
the  characteristic  effects  of  the  drug  on  the  system.  The  ^ 
behind  and  around  the  upper  incisors  and  last  lower  m( 
sweil,  grow  tender  and  spongy,  and  the  teeth  ache  ^ 
snapped  together.  The  swelling  quickly  extends  along 
gums  till  they  project  around,  and  partly  conceal  all  the  te 
the  whole  mucous  membrane  of  the  mouth  is  affected  : 
tongue,  furred  on  the  surface,  is  indented  at  the  sides  whe 
presses  against  the  teeth ;  the  cheeks  are  marked  in 
same  manner,  and  not  unfrequently  excoriated  opposite 
cusps  of  the  teeth.  This  condition  of  the  mouth  is  ac( 
panied  by  foetor  of  the  breath,  coppery  taste  in  the  mori 
and  increase  of  the  saliva.  It  is  never  necessary  for  tl 
peutic  purposes  to  excite  so  much  action  as  that 
described.  In  most  persons  all  the  useful  effects  of  mer 
are  attained  when  the  shglitest  possible  sign  of  its  influ 
is  betrayed  by  the  gums.  But  exceptions  to  this  rule 
met  with.  I  have  marked  several  instances  where 
ByphiUtic  symptoms  were  unaffected  until  the  irritatio 
the  gums  had  almost  reached  the  condition  just  descr: 
But  further  salivation  is  in  all  cases  hurtful,  not  benefi. 
on  the  contrary,  subsidence  of  the  eruption  seems  to  p 
while  the  patient  is  depressed  with  severe  mercurialisa 
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Bumstead^  states  that  patients  are  more  easily  salivated 
when  first  commencing  to  take  mercury  than  on  a  rej^etition 
of  merciirialisation.  My  observations  do  not  confirm  this. 
I  have  repeatedly  found  that  a  particular  form  or  small 
excess  in  the  quantity  of  mercury  will  excite  stomatitis  as 
readily  in  a  person  who  has  been  taking  mercury  for  some 
time  as  it  did  when  he  began  his  treatment. 

Salivation. — If  the  irritation  become  violent,  the  gums 
ulcerate,  suppuration  extends  to  the  lining  membrane  of 
the  alveoli,  and  the  teeth  loosen;  tenderness  with  swelling 
and  throbbing  of  the  salivary  glands,  and  copious  secre- 
tion of  saliva  accompany  the  other  symptoms.  These 
milder  forms  of  mercurial  poisoning  are  often  set  up  by 
inadvertence.  Further  eff"ects,  namelj'-,  necrosis  of  the 
alveoli,  fall  of  the  teeth,  abscess  of  the  parotid,  are  extremely 
rare  at  the  present  day.  The  local  effects  are  not  unfre- 
quently  accompanied  by  symptoms  of  general  disturbance, 
fever,  headache,  loss  of  appetite,  griping,  purging  with 
bilious  stools,  &c.  The  earlier  of  these  symptoms  are  best 
relieved  by  discontinuing  the  mercury,  and  giving  a  smart 
purge  of  colocynth  and  sulphate  of  magnesia,  then  chlorate 
of  potass  in  fifteen  grain  doses,  with  nitric  acid  and  bark 
four  or  five  times  daily.  If  deglutition  be  painful,  the  food 
must  be  liquid  ;  strong  soups  thickened  with  arrowroot  are 
most  readily  swallowed.  The  mouth  should  be  frequently 
washed,  and  cleaned  several  times  daily  with  a  soft  brush, 
especially  after  eating.  Exposure  to  damp  and  cold  is  not 
unfrequently  the  exciting  cause  of  an  attack  of  stomatitis 
in  persons  taking  mercury ;  hence,  all  such  persons  must  be 
cautioned  against  this  danger.  Though  the  violence  of  the 
inflammation  is  checked  by  treatment,  the  afi'ection  subsides  of 
itself  in  about  eight  or  ten  days,  if  mercury  is  withheld.  In 
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these  attacks  the  saliva  has  now  and  then  been  found  to  conta 
mercury  as  an  ammonio-sulphuret,  but  usually  the  secreti( 
is  quite  free  from  it.  Salivation  is  not  the  constant  sign 
injurious  action,  for  this  may  show  itself  as  depressio 
sweating,  loss  of  appetite,  and  purging.  In  those  who  swe 
freel}'',  mercury  excites  eczema  of  the  tender  skin  about  tl 
flexures  of  joints,  groins,  front  of  the  elbows,  and  oth 
parts.  Nervous  irritability,  antemia,  &c.,  are  in  others  tl 
prominent  symptoms. 

Some  persons  appear  insensible  to  the  action  of  tl 
drug ;  they  neither  get  sore  mouths,  nor  depression,  n^ 
purging,  and  their  syphilitic  symptoms  acknowledge,  to 
very  slight  extent,  the  influence  of  mercury.  One  instan 
of  this  resisting  power  that  occurred  to  myself  may  1 
related.  A  young  gentleman,  19  years  old,  of  excelle; 
health  and  strength,  had  a  very  large  indurated  ulc 
beneath  the  prepuce,  and  enlarged  glands  of  the  groi 
In  consequence  of  which,  attempts  were  continued  durii 
four  months  in  vain  to  make  his  gums  sore  by  freque: 
doses  of  blue  pill,  iodide  of  mercury,  and  calomel;  I 
mercurial  fumigation,  and  by  subcutaneous  injection.  Aft 
this  the  gums  were  slightly  swollen  for  a  few  days.  Durii 
the  treatment  the  induration  subsided,  but  constant,  almo 
daily  search  discovered  no  eruption  whatever  on  the  ski 
and  only  slight  ulceration  of  the  tonsils,  with  erytheD 
of  the  fauces.  This  gentleman  has  since  then  been  occ 
sionally  seen  by  me  for  two  years,  in  which  he  has  shov 
no  sign  of  syphilis,  and  has  enjoyed  excellent  healt 
This  case  may  be  taken,  perhaps,  as  a  proof  of  the  pow 
mercury  has  over  the  syphilitic  poison,  did  we  not  al 
occasionally  see  almost  as  mild  a  course  of  the  disease 
persons  not  submitted  to  any  particular  treatment. 

Mercury  can  be  introduced  in  various  ways,  both  tlirou< 
the  mucous  membranes  and  on  the  surface  of  the  bod 
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When  given  internalhj,  in  the  vast  majority  of  cases  the  most 
convenient  form  is  pills,  but  other  modes  have  advantages 
in  certain  cases.  IVIercurial  vapour  is  inlialed  with  excel- 
lent effect  in  ulcers  of  the  throat  and  larynx,  or  the  solution 
of  the  percliloride  may  be  thrown  in  the  form  of  spray  over 
dry  ulcerated  surfaces  within  the  mouth.  This  not  only 
checks  the  progress  of  the  ulceration,  but  effectually  soothes 
the  irritation  of  the  parched  surfaces.  When  it  was  sup- 
posed that  the  syphilitic  poison  was  eliminated  by  the 
sputa,  the  mercurial  ointment  was  rubbed  by  some  surgeons 
into  the  gums  to  excite  salivation  by  direct  application,  as 
it  was  believed.  Mercury  is  also  occasionally  introduced 
into  the  vagina,  or  rectum,  in  pessaries  and  suppositories, 
where  it  acts  by  absorption  on  the  constitution,  and 
toj^ically  as  a  stimulant.  For  this  purpose  about  ten  grains 
of  mercurial  ointment  are  melted  with  a  drachm  of  cocoa 
butter  in  a  Minie  bullet-mould  ready  for  introduction. 
Mercury  is  applied  to  the  surface  of  the  body  by  mercurial 
vapour  baths,  inunction,  subcutaneous  injection,  and  by 
bathing  in  a  solution  of  the  percliloride. 

Before  administering  mercury  by  the  internal  metJiod  to  a 
person  that  has  not  previously  taken  it,  a  few  precautions 
should  be  adopted.    Whatever  form  of  the  drug  be  selected, 
the  dose  should  be  small  and  in  a  form  least  likely  to  excite 
irritation  of  the  bowels.   Mercury  with  chalk  and  blue  pill  are 
the  least  irritating,  but  less  speedy  in  action  than  the  green 
iodide  or  calomel.    The  blue  pill  is  somewhat  uncertain,  but 
less  apt  than  the  green  iodide  to  set  up  purging  and  griping. 
At  the  outset  I  employ  grey  powder  or  blue  pill  in  such 
forms  as  the  following ;  two  grains  of  grey  powder,  with 
two  grains  of  compound  ipecacuanha  powder,  twice  dailj'-,  or 
two  or  three  grains  of  blue  pill  with  a  quarter  of  a  grain  of 
powdered  opium  every  night  at  bed-time.    Such  doses  are 
usually  sufficient  to  produce  the  necessary  effects  in  women 
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and  lads.  In  men,  three  grains  of  blue  pill  or  grey  powde 
twice  or  thrice  daily,  or  one  grain  of  calomel  every  nigl; 
and  morning,  with  one  third  of  a  grain  of  opium  are  suitabl 
doses.  If  blue  pill  is  employed  to  produce  the  effect  c 
mercury  rapidl}'-,  it  is  best  to  begin  with  five  grains  an 
half  a  grain  of  opium  every  night  and  morning,  or  thre 
times  a  day.  Under  all  circumstances  it  is  desirable  to  se 
the  patient  again  on  the  fourth  or  fifth  day,  that  the  effec 
of  the  mercurial  may  be  observed,  and,  where  large  an( 
frequent  doses  are  being  taken,  of  course,  much  oftenei 
If  the  gums  are  not  beginning  to  swell,  the  dose  may  b 
made  more  frequent,  or  increased,  or  the  form  be  changed 
the  iodide  replacing  some  less  active  preparation.  "Whei 
the  mercury  begins  to  be  felt  the  patient  should  omit  hi 
dose  for  a  day,  then  continue  with  about  two-thirds  of  th 
quantity  at  first  employed  per  diem ;  this  will  kee^)  up  th 
requisite  influence,  and  avoid  any  injurious  effect. 

The  2^ercliloride  is  used  very  much  on  the  Continent  ii 
the  earl}'-  forms  of  the  disease ;  in  this  country  it  is  gene 
rally  reserved  for  relapses  that  do  not  readily  yield  to  iodide 
of  potass.  The  usual  form  is  the  liquor  hydrargyri  per 
chloridi,  the  substitute  for  Van  Swieten's  liquor.  Vai 
Swieten  himself  directed  the  solution  to  be  made  with  on 
part  of  perchloride  of  mercury  dissolved  in  about  600  o 
corn-brandy.  Some  French  surgeons  replace  the  corn 
brandy  with  rum,  but  the  large  amount  of  alcohol  ii 
these  solutions  is  objectionable.  One  or  two  tea-spoonsfu 
of  the  liquor  may  be  taken,  diluted  with  some  emulsioi 
The  perchloride  is  ill-adapted  for  producing  the  requisit 
effect  of  mercury  quickly,  for  if  taken  in  sufficiently  larg 
doses  to  produce  tenderness  of  the  gums,  it  is  apt  to  irritat 
the  bowels.  Hence  it  is  better  suited  to  the  later  forms  c 
the  disease  where  the  action  of  mercury  is  required  only  t 
a  very  slight  degree.    A  very  useful  mode  of  giving  th 
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perchloride  in  such  cases  is  to  mix  it  with  iodide  of  potass ; 
a  freshly  formed  biniodide  of  mercury  is  kept  suspended  in 
solution  of  iodide  of  potass.  For  this  the  following  for- 
mula is  suitable : — 

R    Perchloride  of  mercury  grs.  3 

Iodide  of  potass  grs.  96 

Compound  tincture  of  bark,    to  34 
Sesquicarbonate  of  ammonia  grs.  60 

"Water,  to  38 
Two  tea-spoonsful  half  an  hour  before  meals  three  times  a  day. 

The  perchloride  can  be  borne  a  long  time  in  small  doses, 
not  exceeding  two-thirds  of  a  grain  per  diem,  and  a  less 
amount  is  often  sufficient.  In  such  quantity  it  rarely  excites 
irritation  of  the  gums  or  of  the  bowels.  It  is  apt  to 
undergo  decomposition,  and  should  always  be  combined 
with  ammonia  or  iodide  of  potass  in  solution.  In  the  form 
of  pill  it  is  extremely  uncertain,  and  very  liable  to  become 
inert  by  decomposition.  Bumstead-^  recommends  a  solution 
of  perchloride  of  mercury  in  cod  liver  oil;  two  grains  of 
perchloride  are  dissolved  in  one  drachm  of  ether,  and  the 
solution  shaken  up  in  six  ounces  of  cod  liver  oil.  One 
drachm  of  oil  contains  one  twenty-fourth  part  of  a  grain  of 
perchloride.  If  the  bottle  be  kept  tightly  corked,  to  prevent 
the  ether  evaporating,  the  perchloride  remains  in  solution. 
The  perchloride  may  be  very  usefully  given  with  the  liquor 
cinchonse,  a  drachm  of  the  liquor  hyd.  perchlorid.  w-ith  a 
drachm  of  the  former  in  water,  or  of  the  compound  tincture 
of  bark  may  replace  the  liquor. 

Bicyanicle  of  Mercury. — This  form  is  stated  by  those 
who  employ  it  to  be  free  from  the  irritating  qualities  of  the 
iodide  and  chloride,  and  thus  is  useful  in  the  rare  cases 
where  the  patient  is  obliged  to  discontinue  the  use  of  mer- 


^  Bumstead's  Venereal  Diseases,  p.  481. 


296 


BIXIODIDE  OF  MERCUEY. 


cury  from  its  purging  and  griping  effect,  before  tlie  good 
influence  of  the  drug  has  been  continued  a  sufficient  space 
of  time. 

The  Binioclicle  of  Mercury  is  a  more  stable  compound 
than  the  protiodide  in  small  doses  :  it  is  very  useful  in 
relapses  of  the  scaly  eruptions  on  the  skin,  in  such  a 
formula  as  the  following  : 

R    Biniodidc  of  Mercury  gr.  J — 4 

Iodide  of  Potass  grs.  3—5 

Tincture  of  Cardomuni  V\  20 

Water  3  1 

To  be  taken  twice  or  thrice  daily. 

The  Iodide  of  Mercury  has  become  a  favourite  with 
French  surgeons  on  account  of  its  great  activity;  it  is 
stated  by  some  that  it  loses  its  curative  property  if  com- 
bined with  opium.  This  has  not  been  so  in  my  experience, 
though  from  the  readiness  with  which  it  decomposes,  it 
often  fails  to  produce  any  effect  at  all,  while,  on  the  other 
hand,  it  is  far  more  apt  than  the  blue  pill,  calomel,  or 
bichloride  to  cause  griping  and  purging;  hence  it  is  ob- 
jectionable from  the  uncertainty  of  its  action.  It  may  be 
used  to  replace  the  other  forms  of  mercury,  and  it  should 
be  given  in  doses  from  one-third  to  one  grain  two  or 
three  times  a  day,  combined  with  two  grains  of  extract  of 
lettuce,  or  of  henbane,  or  one-fourth  of  a  grain  of  powdered 
opium. 

Many  other  compounds  of  mercury  have  been  in  fashior 
from  time  to  time,  such  as  Hahnmann's  soluble  mercury 
(an  ammonio-sulphate),  but  are  now  generally  supersedec 
by  more  definite  salts  of  mercury. 

In  Germany  a  preparation  of  mercury  with  sarsaparilh 
and  aromatics,  called  Zittmann's  Decoction,  is  much  used 
It  is  generally  combined  with  limited  diet  and  sweating 
and  is  employed  when  the  disease  is  inveterate  and  th( 
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patient  is  in  debilitated  health.  Zeissl  gives  it  in  con- 
junction with  mercurial  inunction.   It  is  made  as  follows  : — 

R       Sarsaparilla  3  12 

Water  3  gallons. 

Macerate  twcuty-foiir  liours  and  put  ia  a  linen  bag  ; 

^Vluto  sugar  3  6 

Alum  3  6 

Calomel  3  4 

Prepared  Cinnabar  3  1 

Hang  the  linen  bag  in  the  liquor  and  boil  down,  while  adding  four  gallons 
moro  water,  till  the  lic^uor  is  evaporated  to  two  gallons  ;  remove  the  bag,  and 
add  to  the  decoction, 

Anise  seeds  3  4 

Fennel  seeds  3  4 

Senna  leaves  5  1  3 

Liquorice  root  3  1^ 

Press  and  strain. 

About  half  a  pint  or  a  pint  is  the  quantity  of  this  mixture 
generally  taken  per  diem.  The  amount  of  mercury  con- 
tained is  rarely  enough  to  produce  disagreeable  consequences, 
and  yet  sufficient  to  control  the  disease.  A  weaker  decoc- 
tion of  the  woods  which  is  free  from  mercury,  but  has  very 
little  value  beyond  a  diet  drink,  is  also  employed  by  German 
surgeons. 

The  External  Administration  of  Mercurij. —  The  skin 
readily  absorbs  mercury  when  it  is  rubbed  in  in  the  form  of 
ointment,  or  deposited  as  a  thin  coating  of  condensed  mer- 
curial vapour  over  the  surface  of  the  body.  Both  plans 
have  been  extensively  employed.  Their  main  advantages 
are  two.  In  the  first  place,  when  mercury  is  introduced 
through  the  skin,  it  is  less  apt  to  interrupt  the  digestion 
than  when  applied  directly  to  the  alimentary  canal  for  ab- 
sorption. Secondly,  for  success  in  both  these  plans,  the 
patient  should  follow  a  regimen  which  of  itself  greatly  ad- 
vances his  cure.    His  habits  must  be  regulated  to  some 
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extent,  he  must  be  at  home  at  certain  times  for  his  vapoi 
bath,  or  his  inunction.  He  must  keep  his  skin  acting  freel; 
and  he  passes  more  time  resting  in  bed  than  he  is  dispose 
to  allow  when  he  can  avoid  it.  Both  m.ethods  have  tl 
disadvantage  of  more  or  less  interfering  witli  tlie  patient 
ordinary  avocations,  and  in  the  case  of  the  vapour  bath 
special  apparatus  is  required. 

In  the  mercurial  vapour  hath  an  atmosphere  of  steam  an 
mercuric  vapour  is  produced,  which  deposits  on  the  skin 
thin  coating  of  mercury  while  it  is  violently  perspirin* 
The  patient,  undressed,  is  placed  in  a  wooden-seated  cha: 
and  covered  with  an  oil  cloth  or  blanket,  supported  by 
hoop  round  the  shoulders,  the  head  is  generall}^  left  out  an 
the  covering  tied  closely  round  the  neck.  The  apparatu 
consists  of  a  lantern  supporting  a  shallow  saucer  in  tb 
centre,  surrounded  by  a  deeper  one ;  the  first  receives  tb 
calomel,  the  second  is  filled  with  water.  Beneath  them  is 
spirit  lamp,  which  is  lighted  and  the  lantern  is  then  pi 
under  the  chair.  In  a  few  minutes  the  water  boils  and  tb 
mercury  volatilises  in  vapour.  The  hot  air  and  steam  ( 
the  bath  usually  induce  copious  perspiration  in  ten  minute; 
In  twenty  minutes  the  whole  of  the  mercury  is  volatilisec 
and  the  spirit  in  the  lamp  being  exhausted,  the  heat  cease 
The  patient  maj'-  then  loosen  his  cloak  a  little  to  cool  dow 
before  putting  on  his  night  dress,  for  he  should  at  once  ^ 
to  bed  and  remain  between  the  blankets  for  an  hour  or  t^^ 
before  dressing.  For  this  reason  the  most  convenient  tin 
for  the  bath  is  at  bedtime.  In  giving  this  bath  some  pr 
cautions  are  necessary.  The  depression  is  sufficient  ' 
cause  some  persons  to  faint,  hence  an  attendant  shou! 
always  remain  in  the  room  while  the  patient  is  in  the  bat 
If  perspiration  is  delayed,  it  may  be  quickened  by  spongir 
the  body  with  tepid  water  before  the  bath  is  taken,  or  tl 
sitting  may  be  prolonged  to  half  an  hour ;  but  beyond  th 
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it  is  useless  to  continue  the  attempt  to  cause  sweating. 
The  clehilit}'-  and  headache  felt  by  some  patients  the  day- 
after  the  bath  may  be  avoided  by  lessening  the  quantity  of 
steam,  and  by  shortening  the  stay  in  the  bath. 

The  dose  and  form  of  the  drug  vary  with  circumstances. 
When  the  disease  is  making  rapid  progress  large  doses  of 
mercury  should  be  used,  that  the  system  may  be  quickly 
influenced.  Thus  Mr.  L.  Parker,  who  has  largely  employed 
this  remedy,  uses  the  bisulpliuret  in  one  or  two  drachm 
doses  for  eruptions  on  the  skin.  For  the  mucous  membrane 
of  the  throat  and  tongue  he  prefers  the  iodide  or  calomel,  as 
their  vapour,  being  less  irritating,  can  be  inhaled  readily. 
Mercury  with  chalk,  the  red  oxide,  the  grey  oxide,  and  the 
iodide  are  also  employed  for  this  purpose.  Mr.  Henry 
Lee  ^  prefers  calomel  to  any  otlier  form,  because  its  definite 
constitution  allows  the  amount  of  vapour  to  be  estimated. 
For  this  reason  calomel  is  extremely  useful,  and  when  used 
in  one  or  two  drachm  doses  it  is  not  less  active  than  the 
other  forms  in  bringing  the  patient  under  the  influence  of 
mercury. 

If  the  patient  is  vigorous  and  his  eruptions  widely  spread, 
it  is  better  to  use  large  doses  of  calomel  and  a  copious  supply 
of  steam.  On  the  other  hand,  if  he  is  feeble,  his  disease  of 
long  standing,  affecting  the  throat,  bones,  and  testes,  rather 
than  the  skin,  the  stay  in  the  bath  should  be  short,  and  the 
amount  of  steam  and  mercurial  vapour  moderate.  The  fre- 
quency of  the  bath  also  depends  on  the  patient's  strength ; 
if  he  is  vigorous,  and  the  disease  in  its  early  general  eruptive 
stage,  he  may  take  it  every  night  until  the  gums  swell — after 
this  twice  or  thrice  weekly  is  usually  often  enough ;  but,  on 
the  contrary,  if  the  patient  be  weak,  or  his  disease  of  a 
late  form,  two  or  three  times  weekly  are  as  much  as  he  can 
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bear.  While  taking  the  baths  the  patient  is  best  at  home  : 
a  warm  room,  adopting  a  mild  unstimulating  diet,  takir 
simple  drinks  freel}^  such  as  barley  water,  linseed  te 
decoction  of  sarsaparilla,  &c.  Sometimes  the  action  of  tl 
bath  is  aided  by  a  small  dose  of  mercury  in  a  pill,  or  I 
rubbing  in  ten  grains  of  the  ointment  into  some  part  of  tl 
body  every  night.  Though  advisable,  it  is  not  indispensab 
that  the  patient  relinquish  his  ordinary  emploj^ment  whi 
taking  the  bath ;  if  not  convenient  he  can  pursue  his  bus 
ness  in  the  day  and  use  the  bath  at  night  before  going  i 
bed,  but  he  must  clothe  warmly  when  he  goes  out.  Abstei 
tion  from  business  is  preferable,  as  it  ensures  the  free  actio 
of  the  skin,  which  is  a  great  advantage  in  all  plans  of  treatii 
sj'philis.  The  effect  of  the  bath  is  not  usually  shewn  uni 
three  or  four  have  been  taken,  yet  it  is  a  most  rapid  mo( 
of  bringing  the  disease  under  the  influence  of  mercur 
]\Ir.  Parker  has  not  unfrequently  found  that  one  bath  li: 
checked  the  progress  of  the  disorder.  Salivation  is  le 
often  induced  by  this  than  by  any  other  mode  of  introducii 
mercury.  It  is,  of  all  modes  of  giving  mercury,  the  lea 
disturbing  to  the  patient's  general  health.  Stomatitis  is  i 
exceedingly  rare,  slight  diarrhoea  a  not  unfrequent  cons 
quence  of  these  baths,  but  it  is  easily  checked  by  simp 
means. 

Mercury  has  been  injected  beneath  the  skin  with  sati 
factory  results.  Hebra,  in  1860,  and  Scarenzio,  of  IMiln 
in  18G4,  tried  this  means  of  introducing  mercury  into  t 
sj^stem ;  they  used  the  perchloride  dissolved  in  water.  Heb 
injected  about  one -fortieth  of  a  grain  at  a  time.  The  patie 
is  very  rapidly  brought  under  the  influence  of  the  dr 
by  much  less  mercury  than  is  used  in  any  other  w£ 
The  amount  also  can  be  exactly  measured.  In  1864  I  us 
this  plan  on  eleven  patients  to  test  its  effect.  This  tr 
shewed  that  the  perchloride  in  aqueous  solution,  inti 
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ducecl  in  divided  doses  of  about  one-fifth  of  a  grain,  pro- 
duced mercurialisation  when  about  one  grain  had  been  in- 
jected. Their  condition  was  kept  to  the  requisite  intensity 
by  the  daily  injection  of  one-fourth  of  a  grain.  This  method 
has  the  disadvantage  of  requiring  the  attendance  of  the 
surgeon,  and  is  disliked  for  the  pain  the  prick  causes ;  hence 
it  is  only  to  be  recommended  whei*e  circumstances  render 
it  doubtful  whether  the  mercury  be  taken  by  the  patient,  or 
where,  as  in  severe  iritis,  it  is  necessary  to  put  the  patient 
under  the  influence  of  mercury  as  quickly  as  possible. 

Inunction  is  most  beneficially  employed  when  the  patient 
can  pass  much  of  his  time  in-doors  and  in  bed,  and  clothe 
warmly.  A  scruple  or  half  a  drachm  of  mercurial  ointment, 
diluted  with  an  equal  weight  of  lard,  should  be  rubbed  every 
night  into  some  part  of  the  body.  The  parts  adapted  for  rub- 
bing are  the  axillie,  the  sides  of  the  arms,  the  thighs,  and 
the  flanks.  Lest  local  irritation  arise,  the  patient  should 
be  cautioned  not  to  rub  in  at  the  same  place  two  consecutive 
times,  but  pass  in  rotation  from  one  to  another.  Eicord  has 
found  in  patients,  whose  skin  does  not  absorb  mercury  when 
simply  rubbed  in,  that  the  application  of  emplastrum  vigo 
will  quickly  produce  absorption.  Before  commencing  the 
inunction,  the  skin  should  be  well  cleared  by  one  or  two 
warm  baths  and  soap,  that  it  may  easily  absorb  the  mer- 
cury. The  rubbing-in  should  be  done  before  a  fire,  and  if 
the  patient  is  too  weak  to  do  it  himself  he  may  be  rubbed 
by  an  attendant  whose  hands  are  protected  by  a  soft  leathern 
glove,  well  soaked  with  clean  fat  to  prevent  its  absorbing 
the  mercurial  ointment.  The  friction  should  be  gentle,  and 
continued  for  ten  or  twenty  minutes  until  the  ointment  is 
worked  into  the  cuticle.  The  patient  should  then  go  to  bed, 
sleep  in  a  flannel  night-dress,  and  be  well  covered  with  bed- 
clothes to  promote  sweating.  If  he  is  restless  or  wakeful,  he 
should  take  a  draught  of  tincture  of  opium,  with  sal  volatile 
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or  some  other  sedative.  In  the  morning  a  warm  bath 
soap  and  water  should  be  used  before  dressing.  In  th 
manner  the  mercury  is  quickly  absorbed,  and  the  skin 
saved  from  irritation  or  soreness.  The  patient  must  fr 
quently  wash  his  mouth  with  warm  dilute  solution  of  alur 
or  other  astringent.  If  the  teeth  are  encrusted  or  decaye 
they  should  be  scaled,  stopped,  or  removed  before  the  me 
curial  course  is  begun,  and  the  gums  put  into  a  healtl 
condition  b}'^  frequent  washing  with  warm  lotions  ;  ulcerate 
surfaces  must  be  touched  with  tincture  of  myrrh,  bark,  & 
The  diet  should  be  light  and  nutritious,  with  wine  and  beer 
the  patient  is  feeble ;  if  vigorous,  a  scanty  diet  is  general 
most  advantageous.  The  bowels  must  be  regularly  evacuate 
b}'^  a  saline  purge  from  time  to  time  if  necessary.  When  tl 
air  is  dry  and  warm  the  patient  msiy  take  one  or  two  hour 
exercise  out  of  doors ;  when  cold  or  wet  he  should  remai 
within  the  house. 

The  period  necessary  for  inunction  is  usually  about  six  c 
seven  weeks,  by  which  time  forty  to  fifty  applications  ha^ 
been  made,  and  the  syphilitic  eruption  or  symptoms  ai 
fast  disappearing.  It  is  best  after  this  to  discontinue  tl: 
inunction  for  a  time  to  allow  the  patient  exercise  and  r( 
laxation,  while  he  keeps  up  the  action  of  the  mercury  wit 
small  doses  of  iodide  of  potass,  or  recruits  his  health  i 
the  various  modes  directed  in  the  paragraphs  on  gener; 
hygiene. 

From  the  trouble  necessary  for  its  performance,  inunctic 
is  generally  reserved  for  obstinate  relapses  of  the  cntaneoi 
eruptions,  such  as  psoriasis  palmaris,  lepra,  &c.  Hairinej 
of  the  skin  is  a  great  objection  to  inunction,  as  the  ha 
follicles  are  apt  to  suppurate  and  painful  pustules  appea 
Very  fair  complexioned  persons  also  have  generally  vei 
tender  skins,  which  readily  get  irritated  and  inflami 
Mercurial  friction,  even  when  very  moderately  employe( 
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excites  in  some  persons  a  general  erythematous  eruption, 
which  causes  great  annoyance,  and  is  apt  to  spread  over 
the  whole  of  the  surface  to  which  the  ointment  has  been 
applied. 

Mercury  can  be  applied  to  the  skin  in  a  way  that  is  very 
often  employed  for  children,  by  smearing  a  drachm  of  mer- 
curial ointment  on  a  strip  of  flannel,  which  is  worn  as  a  belt 
round  the  waist  or  as  a  wrapper  round  the  thigh.  The 
ointment  should  be  renewed  daily,  and  the  skin  washed 
from  time  to  time  lest  it  become  sore. 

Blistered  surfaces  can  be  dressed  with  mercurial  ointment, 
as  in  iritis,  when  blisters  have  been  put  upon  the  temples ; 
or  syphilitic  ulcerated  patches  are  greatly  benefited  by 
dressing  them  with  ointment  of  red  oxide  of  mercury,  or 
calomel.  The  direct  application  of  mercury  to  the  diseased 
surfaces  is  peculiarly  serviceable  in  obstinate  patches  of 
long  standing. 

Iodine  and  its  compounds. — There  is  much  dispute  con- 
cerning the  influence  of  iodine  in  syphilis  ;  some  persons 
hold  it  to  be  as  much  a  specific  for  the  later  affections  as 
mercury  is  for  the  early  ones.  This  is  erroneous ;  iodine 
often  fails  to  cme  j^er  se,  but  in  conjunction  with  mercury 
or  other  medicines  its  effect  is  so  distinct,  that  it  is  the 
most  valuable  remedy  we  have  for  the  late  sequelEe  of 
syphilis,  though  it  too  frequently  fails  to  do  more  than 
palliate  them  to  allow  of  its  being  looked  upon  as  a  certain 
remedy.  Those  are  in  error  also  who  suppose  it  acts  only 
by  rousing  up  the  influence  of  mercury.  Iodine  is  equally 
effective  in  persons  who  have  not  taken  mercury  if  they 
are  suffering  from  affections  for  which  it  is  appropriate. 
Iodine  alone  does  not  assist  the  healing  of  the  initial  mani- 
festation, nor  in  dispersing  the  early  skin  eruptions,  nor  in 
curing  the  relapses  of  lepra  and  other  scaling  eruptions  on 
the  skin.    It  is  proved,  nevertheless,  to  have  value  in  the 
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early  stages,  through  its  property  of  dissolving  mercury  i. 
has  been  absorbed  into  the  tissues  and  become  in( 
Melsens  has  shown  that  after  mercury  has  ceased  to 
excreted  it  reappears  in  the  urine  and  other  secretions 
iodide  of  potass  be  given  to  the  patient.  So  also  mercui 
salivation  has  been  known  to  occur  in  persons  taking  iod 
of  potass  after  a  mercurial  course. 

Tlierax>eutic  effect. — Iodine  is  chiefly  beneficial  at  the  I 
stages  of  the  disease.  It  is  appropriate  in  deep  tubercl 
or  gummy  sw^ellings,  of  the  cellular  tissue,  in  rupia, 
affections  of  the  bones,  of  the  muscles,  lungs,  liver,  bra 
of  the  eye  and  the  testis.  In  elderly  persons,  and  those 
whom  the  cachexia  is  strongly  marked,  or  in  the  pseu( 
scrofulous  affections  of  later  childhood  in  inherited  sj'phi' 
iodide  of  potass  is  almost  always  of  great  service.  Th( 
afiections  it  will  often  greatly  relieve  in  so  short  a  tii 
that  the  rapidity  seems  almost  magical  with  which  it  he 
painful  ulcers  of  the  skin,  of  tlie  throat,  and  other  parts, 
allays  the  nervous  irritation  that  want  of  sleep  or  loss 
appetite  produce.  Even  when  it  is  highly  beneficial,  a  co 
plete  cure  by  iodine  without  relapse  is  not  always  achievi 
though  this  is  in  a  certain  proportion  of  cases  the  result 
its  use,  but  most  commonly  the  disease  is  simply  control 
by  the  iodides,  and  breaks  out  again  in  a  few  weeks,  if  tl 
are  discontinued. 

In  whatever  form  iodine  is  administered,  it  is  quid 
absorbed  into  the  blood,  whence  it  is  excreted  almost  co: 
pletely  into  the  urine.  A  very  small  quantity  is  secret 
with  the  saliva,  and  in  the  milk  of  lactating  w^omen.  T 
sweat  and  fseces  are  almost,  if  not  wholly  free  from 
Buchanan  ^  failed  to  find  iodine  in  either  of  these  excre 
even  when  he  gave  half-ounce  doses  of  iodide  of  starch, 
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persons  whose  urine  was  loaded  with  iodine.  In  four  or 
five  days  the  iodine  is  wholly  discharged  from  the  system, 
unless  "  iodism  "  be  present,  when  traces  of  iodine  can  be 
detected  for  weeks  in  the  urine.  Iodide  of  potass  is 
absorbed  without  decomposition ;  nearly  the  whole  of  a 
given  quantity  of  this  form  of  iodine  has  been  recovered 
from  the  urine  of  the  person  to  whom  it  was  administered. 

The  general  action  of  iodine  is  to  stimulate  the  kidneys, 
the  skin,  and  mucous  membranes,  and  the  absorbent  systems. 
It  has  been  stated,  though,  as  Mr.  Langston  Parker  has 
shown,  without  any  foundation  for  the  statement,  that  the 
prolonged  use  of  iodide  of  potass  will  cause  wasting  of 
healthy  glands,  such  as  the  breast  and  testis.  In  its  ordi- 
nary action  it  is  tonic,  and  increases  the  appetite.  In 
syphilitic  persons,  according  to  Grassi,  it  restores  the 
number  of  red  corpuscles  in  the  blood,  but  large  doses,  if 
prolonged,  produce  a  peculiar  depression  and  languor. 

The  deleterious  effects  of  iodine  are  shown  at  first  on  the 
mucous  membrane,  beginning  with  coryza,  with  pain  in  the 
frontal  sinuses,  congestion  of  the  conjunctivee  and  swelling 
of  the  eyelids,  irritation  of  the  fauces,  and  bronchitis. 
Irritation  of  the  alimentary  canal  is  sometimes  the  chief 
symptom.  The  tongue  gets  dry,  red  at  the  tip  and  edges, 
and  now  and  then  tuberculated  and  fissured  on  the  surface. 
INIr.  L.  Parker  says  this  condition  resembles  syphilitic 
disease  of  the  tongue,  from  which,  however,  it  may  be  dis- 
tinguished by  its  readiness  to  subside  if  the  iodine  is 
omitted.  Swelling  of  the  tongue,  stiffness  of  the  jaws,  and 
inflammation  of  the  salivary  glands,  causing  salivation, 
sometimes"  show  themselves  even  when  no  mercury  has  been 
previously  taken.  There  is  also  irritation  of  the  stomach, 
loss  of  appetite,  dryness  of  the  throat,  and  burning  pain  at 
the  pit  of  the  stomach,  while  pain  in  the  bowels  and  purging 
of  watery  stools  are  not  unfrequent.    The  skin  is  the  seat 
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of  eruptions  of  various  kinds.    The  face,  neck,  and  up 
limbs  are  most  frequently  attacked,  but  the  chest  and  ab 
men  are  also  sometimes  marked  by  it.     The  erupt 
appears  now  and  then  as  bright  red  patches  on  the  ar: 
which,  if  the  iodide  is  continued,  assume  a  papular  form, 
otherwise  soon  subside  ;  they  occasion  a  good  deal  of  it 
ing  and  smarting  of  the  skin  M'hile  they  last.    The  papr 
form  consists  of  bright  red  elevated  patches,  like  urti 
ria;  their  redness  disappears  on  pressure,  sometimes 
extends  around  the  larger  patches  as  a  red  halo.  1 
papules  soon  disappear  without  desquamation  if  the  iod 
is  discontinued.    Tubercular  pustules  of  the  face,  rarer  tl 
the  papules,  are  generally  met  with  across  the  bridge  of 
nose  and  around  the  eyes.    They  are  dull  red  patches, 
which  a  flat,  umbilicated  vesicle  forms ;  this  dries  to  a  sc 
which  falls  off  and  leaves  the  tubercle  behind.    The  tuberc 
themselves  are  slow  to  subside,  and  sometimes  leave  bin 
stains  that  last  a  long  time.    They  resemble  the  stains 
small-pox,  except  there  is  less  pitting  of  the  skin  after 
iodic  pustule.    The  nervous  system  is  occasionally  affect' 
its  disturbance  is  shown  by  sensation  of  fulness  in 
head,  singing  in  the  ears,  giddiness,  spasmodic  action  of 
muscles,  and  impairment  of  their  control,  frequent  pu 
sleeplessness,  and  rapid  wasting  of  the  body. 

The  form  of  iodine  almost  exclusively  used  is  the  ioc 
of  potassium;  free  iodine,  and  the  iodides  of  sodium,  am: 
nium,  and  iron  are  only  employed  to  a  very  limited  ext( 
The  great  solubility  of  iodide  of  potass  renders  it  n 
conveniently  given  in  solutions.  It  is  usually  best  to  { 
it  when  the  stomach  is  empty,  before  breakfast  and  betw 
meals.  The  amount  to  be  given  varies  very  much  ;  w 
administered  in  the  early  stages  of  syphilis,  in  conjunc 
with  mercury,  or  shortly  after  that  drug  has  been  dis( 
tinued,  to  increase  or  resuscitate  the  effect  of  the  latte 
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may  be  given  in  doses  of  five  to  eight  grains  in  half  a  pint  of 
water  once  a  day  before  breakfast,  or  by  combining  two  or 
three  grains  with  each  dose  of  mercury  dissolved  in  a  bitter 
infusion.  When  given  to  produce  its  own  effect,  it  is  best 
to  give  it  in  frequent  doses  three  or  four  times  daily  in 
a  large  bulk  of  liquid.  The  quantity  to  be  given  depends 
on  several  circumstances  ;  many  persons  can  bear  only  a 
very  small  amount  without  experiencing  the  evil  effects  of 
iodine  ;  others,  again,  are  insensible  to  small  doses,  and 
must  take  a  large  quantity  before  any  effect  is  produced. 
In  most,  if  not  all  persons,  the  influence  soon  diminishes, 
and  the  same  amount  of  action  on  the  syphilitic  affection 
can  be  secured  only  by  frequently  increasing  the  dose,  or 
by  discontinuing  the  use  of  the  iodide  for  a  sliort  time.  In 
this  way,  in  persons  unaccustomed  to  it,  two  or  three  grains 
of  iodide  of  potass  are  as  effective  as  twenty  or  thirty  in  a 
patient  who  has  long  taken  it.  I  have  found  it  best  to  begin 
with  two  grains  dissolved  in  one  and  a  half  or  two  ounces  of 
liquid  three  or  four  times  dail}^  and  to  increase  the  dose  by 
a  grain  or  two  every  three  days.  This  plan,  where  the 
iodide  has  not  been  given  before,  is  usually  the  best.  If  the 
patient  finds  no  benefit  from  a  moderate  amount,  as  is  often 
the  case,  when  the  disease  is  of  very  long  standing,  larger 
doses  of  eight,  ten,  and  twenty  grains  should  be  tried,  or 
even  much  larger  doses.  Forty  grains  three  times  a  day 
will  sometimes  quell  an  obstinate  syphilide  which  has  resisted 
smaller  quantities.  Still  larger  quantities  than  these  have 
been  given  without  ill  effect.  Usually,  however,  the  risk  of 
iodism  may  be  avoided  by  combining  ammonia  or  bromide 
of  potassium  with  the  iodide.  The  aromatic  spirit  or  the 
sesquicarbonate  of  ammonia  are  excellent  adjuvants;  they 
not  only  serve  to  render  the  iodide  of  potass  more  active 
in  persons  growing  accustomed  to  the  drug,  but  they 
also  increase  the  stimulant  effect  of  the  medicine  to  weakly 
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persons.  Small  doses  of  bromide  of  potassium  in  co 
junction  with  the  iodide,  also  increase  the  energ}'  of  tl 
latter  very  materially  ;  its  special  effects  will  be  describ( 
further  on.  The  iodide  may  be  dissolved  in  various  vehicle 
plain  water  is  often  the  best ;  in  some  cases  it  disorde 
the  bowels,  and  causes  purging ;  this  may  be  avoided  1 
adding  some  syrup  of  orange  peel,  comj)ound  tincture 
bark,  and  a  bitter  infusion.  The  infusion  of  quassia  is  ve] 
commonly  used  to  dissolve  it  in.  If  the  patient  be  muc 
enfeebled  or  debilitated,  tartarated  iron  may  be  combin( 
with  the  iodide.  Large  doses  of  iodide  of  potass  can  oft( 
be  borne  if  dissolved  in  the  compound  decoction  of  sars 
parilla.  When  given  in  this  way  the  irritation  of  tl 
stomach  is  often  avoided,  and  the  good  effect  of  the  iodic 
obtained;  the  sarsaparilla  should  not  be  given  in  less  dosi 
than  two  or  three  ounces  at  a  time,  and  as  often  as  thn 
times  a  day. 

The  iodides  of  sodium  and  ammonium  have  been  tried  i 
substitutes  for  iodide  of  potass,  but  they  have  never  con 
into  general  use,  as  their  taste  is  even  more  nauseous  thr 
that  of  iodide  of  potass.  Mr.  Langston  Parker  says  he  hi 
used  the  iodide  of  sodium  largely.  He  finds  its  effects  ; 
syphilis  similar  to  that  of  iodide  of  potass,  but  that  it  c£ 
be  given  where  the  latter  excites  discharge  from  the  no 
and  eyes,  or  swelling  of  the  tongue,  as  it  does  not  pr 
duce  these  effects ;  hence  it  is  a  resource  valuable  in  the 
cases.  He  gives  it  in  doses  of  fifteen  grains  three  times 
day.  Gamberini  of  Florence,  when  at  Bologna,  expei 
mented  largely  with  it,  and  recommends  it  in  preference 
iodide  of  potass.  Iodide  of  ammonium  has  also  been  mu( 
employed  by  the  same  surgeon,  who  gives  it  in  half  drach 
doses  three  or  four  times  daily.  He  claims  for  it  equ 
efficacy  in  curing  syphilitic  affections,  and  states  it  rare 
produces  iodism. 
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The  iodide  of  iron  is  useful  in  debilitated  patients,  acting 
as  a  tonic,  though  very  slightly  in  the  peculiar  manner  of  the 
other  iodides.  It  is  very  effective  in  persons  who  have 
rupia,  or  ulcers  of  the  skin,  and  well  marked  poverty  of 
blood.  In  children  it  is  also  exceedingly  useful,  if  given 
while  they  are  taking  mercury,  or  if  they  remain  feeble  after 
the  symptoms  are  dispersed.  Large  doses  of  iodide  of  iron 
in  rare  instances  produce  the  pustular  eruptions  that  follow 
the  use  of  other  preparations  of  iodine.  The  syrup  and  the 
pills  of  iodide  of  iron  are  the  forms  in  which  it  is  administered. 

The  bromides  of  potassium  and  ammonium  are  used  either 
in  conjunction  with  iodide  of  potassium  or  alone.  They  are 
particularly  serviceable  where  the  system  has  become  insen- 
sible to  iodine,  or  in  syphiUtic  epilepsy  and  other  varieties  of 
nervous  excitement.  They  are  usually  given  in  doses  be- 
tween three  and  fifteen  grains,  in  two  ounces  of  fluid  three 
or  four  times  a  day. 

Iron  is  much  used  in  syphilitic  persons  to  restore  the 
blood  from  its  anaemic  condition.  The  tartarated  iron  can 
be  given  along  with  iodide  of  potash,  or  as  steel  wine. 
When  taken  by  itself  it  often  changes  the  aspect  of  spreading 
sores  in  debilitated  persons  with  marvellous  rapidity.  Other 
forms  of  iron  are  used  alone,  or  can  be  conjoined  with  the 
mineral  acids,  the  nitric  or  sulphuric  acids,  if  general  tonics 
of  a  non-specific  character  are  desired.  It  is  rare  for  iron 
not  to  be  required  at  some  time  during  the  progress  of  a 
case  of  syphilis. 

Cod-Liver  Oil  is  often  necessary  for  restoring  debility. 
In  cases  where  neither  mercury  nor  iodide  of  potass  can  be 
borne,  tlie  patient  will  often  regain  his  strength  and  ability 
to  take  more  specific  medicine,  after  taking  cod-liver  oil 
a  few  weeks.  I  have  found  oleine  succeed  in  certain  cases 
where  the  repugnance  to  the  oil  itself  is  unconquerable. 
When  it  is  desirable  to  give  mercury  with  the  oil,  the 
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two  can  be  mixed,  for  tlie  oil  will  dissolve  an  etlierial  solu 
tion  of  perchloride  of  mercury,  as  already  described  ii 
page  295.  It  will  also  dissolve  sufficient  iodide  of  potass 
for  the  effect  of  each  to  be  obtained.  For  instance,  tw( 
scruples  of  iodide  may  be  dissolved  in  eight  ounces  o 
cod-liver  oil,  and  a  tablespoonful  of  the  oil  be  taken  thre 
times  daily. 

Sarsaimrilla  is  held  in  esteem  by  few  at  the  present  daj 
though  at  one  tipae  it  was  the  staple  remedy  in  syphilis.  It 
value  has  been  extolled  and  depreciated  by  so  many,  an^ 
the  most  contradictory  statements  made  of  its  efficacy,  tha 
I  prefer  to  confine  myself  to  mentioning  what  I  have  myse 
observed  in  using  it.   It  is  now  almost  always  given  in  com 
biuation  with  other  vegetable  extracts.    I  have  found  th 
compound  extract  of  sarsaparilla  to  be  decidedly  beneficia. 
in  enabling  the  patient  to  bear  larger  doses  of  iodide  c 
potass  than  those  he  could  take  when  dissolved  in  othe 
menstrua.    I  have  also  found  patients  to  improve  rapidl 
when  sarsaparilla  has  been  given  while  they  were  taking  c 
had  recently  taken  prolonged  courses  of  mercury.  Sarsaps 
rilla  is  still  largely  used  on  the  Continent  in  the  form  ( 
decoctions,  which,  being  drunk  in  large  quantities,  caus 
the  patient  to  sweat  freely,  and  there  can  be  no  doubt  in  th 
way  a  benefit  results  from  its  administration,  though  ar 
other  sudorific  would  be  equally  useful.    It  forms  the  mai 
constituent  of  Zittmann's  decoction,  of  which  the  strong* 
form  has  already  been  mentioned  among  the  mercuri 
preparations.    The  weaker  decoction  contains  no  mercur 
and  less  sarsaparilla.  If  sarsaparilla  be  given  at  all,  it  must  1 
given  in  large  doses.  Half  an  ounce  to  an  ounce  of  the  liqu 
extract  per  diem  is  better  than  a  pint  of  the  compound  deco 
tion,  because  in  persons  with  feeble  digestion  the  large  bu 
of  liquid  in  the  latter  is  apt  to  cause  catarrh  of  the  stomac 
Sarsaparilla  is  only  clearly  useful  when  an  adjuvant  to  me 
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cury  or  iodide  of  potass,  or  as  a  stomachic  to  restore  the 
bodily  health  of  the  patient,  and  enable  him  to  take  medi- 
cines that  are  more  potent  to  subdue  his  disease.  Thus  the 
value  of,  sarsaparilla  in  syphilis  may  be  summed  up  by 
saying  it  is  not  competent  to  cure,  but  it  tends  to  promote 
the  healthy  action  of  the  functions,  and  enables  mercury  and 
iodide  of  potass  to  produce  their  characteristic  results. 

Besides  sarsaparilla,  the  decoctions  of  guaiacum,  mezereon, 
saponaria,  lobelia,  and  many  other  vegetables  of  a  diuretic 
or  diaphoretic  quality,  have  been  recommended  in  the  treat- 
ment of  syphilis,  but  they  have  either  fallen  into  disuse  or 
are  of  doubtful  value.  They  are  employed  by  many  sur- 
geons with  the  object  of  promoting  perspiration  while  the 
patient  is  taking  a  course  of  mercurial  vapour  baths.  There 
can  be  no  doubt  that  free  transpiration  through  the  skin 
should  always  be  encouraged  in  treating  syphilis ;  but  it  is 
very  questionable  whether,  by  irritating  and  wearying  the 
stomach  with  these  large  quantities  of  fluid,  the  patient 
does  not  suffer  more  harm  than  he  derives  benefit  from  their 
sudorific  action.  Sufficient  perspiration  can  be  excited  by 
the  vapour  bath  and  the  wrapping  in  blankets  for  several 
hours,  that  should  follow  the  bath  in  all  cases. 

Opium. — It  has  already  been  narrated  how  opium  was  at 
one  time  extolled  as  a  specific  in  the  treatment  of  syphilis, 
for  which  purpose  it  was  administered  in  very  large  doses, 
sometimes  even  as  much  as  20  grains  in  the  course  of  the 
day.  But  this  employment  of  opium  was  soon  laid  aside, 
and  now  it  is  given  in  syphilis  as  in  other  diseases  to  allay 
the  irritation  that  accompanies  great  exhaustion.  It  is  of 
great  value  in  persons  whose  strength  is  worn  out  by  pro- 
tracted disease,  by  severe  courses  of  mercury,  or  by  de- 
bauchery, starvation,  and  drunkenness.  In  such  persons, 
by  taking  two  or  three  grains  of  opium  twice  or  thrice  a 
day,  sleep  is  obtained,  the  appetite  returns,  and  obstinate 
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ulcers  Leal  up.  Opium  is  also  necessary  to  allay  the  pain  c 
periostitis  and  other  local  affections,  though  in  these  case 
its  influence  is  usually  more  decided  if  it  is  given  in  con 
junction  with  iodide  of  potass  and  mercury.  Mr.  L.  Parke 
relates  an  instance  of  a  girl  with  an  obstinate  spreadin 
ulcer  of  the  perinseum,  being  treated  by  opium,  gradual!, 
carried  to  the  amount  of  8  grains  per  diem.  The  patien 
was  constipated,  and  took  as  little  food  as  possible,  yet  th 
ulcer  was  soundly  healed  in  three  weeks.^  The  forms  mos 
adapted  for  these  cases  are  the  powder,  the  tincture,  and  th 
compound  ipecacuanha  powder,  as  they  induce  perspiratio 
and  check  irritation  of  the  bowels  when  that  is  present. 

Special  Treatment  of  the  Affections  of  Syphilis 
— Many  consequences  of  syphilis  require  special  aj)plica 
tions  both  to  relieve  the  pain  and  check  the  mischief  tha 
results  from  the  morbid  action  on  the  part  afi'ected.  Mos 
of  the  affections  of  the  surface  of  the  body  can  usually  b 
healed  by  local  applications  alone,  though  if  treated  solel 
in  this  manner  there  is  much  probability  of  their  return,  o 
of  some  other  syphilitic  affection  succeeding  them,  if  th 
activity  of  the  virus  is  not  overcome  by  simultaneous  specif] 
treatment.  The  surgeons  who  object  to  mercury  in  sypliili 
confine  their  attention  to  general  tonic  treatment,  and  t 
enforcing  cleanliness  and  dressing  any  ulcers  that  may  forn 
This  method  produces  very  good  results  in  those  mild  cas( 
of  syphilis  that  are  so  common  among  women,  where  tl; 
course  of  the  disease  is  limited  to  mucous  patches  of  tl: 
vulva  and  throat,  with,  perhaps,  a  few  papules  around  tl 
neck.  But  this  method  is  not  to  be  recommended,  if  v 
consider  how  frequently  in  persons  who  suffer  with  necros 
of  the  bones,  and  other  late  sequelae  of  syphilis,  the  ear 
progress  of  the  disease  excited  so  little  disturbance,  that  tl 

^  On  Syphilitic  Diseases,  p.  339.  1860. 
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patient  omitted  to  obtain  any  specific  treatment  for  it.  Tliis 
consideration  assists  the  conclusion  that  early  and  continuous 
treatment  of  the  malady  has  much  influence  in  preventing 
the  sequelae  of  syphilis. 

The  Si/phiUdes,  or  affections  of  the  Skin. — Very  little 
is  necessary  for  the  early  forms  of  eruption,  which  com- 
monly cause  no  discomfort.    Sometimes,  if  the  rash  spreads 
rapidly,  it   itches  a  little.     Soap  and  water  allays  this 
very  well,  but  the  patient  may  apply  a  little  cold  cream 
with  hydrocyanic  acid,  while  the  irritation  lasts.  Patients 
are  often  anxious  to  hide  conspicuous  spots  on  the  face  and 
neck, — for  this  they  may  use  a  little  rice  starch  or  other 
simj)le  cosmetic.    In  the  later  eruptions,  when  the  papules 
crack,  ulcerate,  or  suj^purate,  the}^  cause  much  pain  and 
annoyance.    The  red  oxide  of  mercury  ointment  of  the 
Ph  armacopoeia,  the  pitch  ointment,  or  zinc  ointment,  or 
one  of  hydrocyanic  acid,  generally  allay  the  inconvenience. 
Another  useful  preparation  is  a  scruple  of  oil  of  cade  and 
five  drops  of  oil  of  bergamot  in  two  ounces  of  lard ;  at  the 
same  time  the  parts  must  be  carefully  cleaned  twice  or 
thrice  daily.    A  very  serviceable  ointment  for  the  obstinate 
chinks  round  the  mouth  is  a  scruple  of  calomel  rubbed  up 
with  an  ounce  of  lard.    The  spreading  ulcers  of  the  skin  are 
usually  benefited  by  caustic  applications.    Nitrate  of  silver 
(5  ij  dissolved,  with  the  aid  of  a  little  nitric  acid,  in  an  ounce 
of  water)  may  be  applied,  and  the  surface  afterwards  dressed 
with  cold  water  dressing.    Ten  grains  of  nitrate  of  silver  to 
the  ounce  of  lime  water,  or  the  acid  nitrate  of  mercury,  can 
be  used  for  this  purpose. 

Local  fumigation  by  mercurial  vapour  is  very  effectual  in 
healing  ulcers  of  the  skin,  or  in  procuring  the  subsidence  of 
obstinate  leprous  or  tuberculous  patches  of  eruption.  It  is 
essential  that  the  diseased  surface  be  fairly  exposed  to  the 
fumes,  so  that  it  is  well  covered  by  a  film  of  deposited  mer- 
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cury.  The  ordinary  bath  recommended  by  Mr.  Lee  is 
very  sufficient  means  for  giving  the  vapour.  A  spirit  lai 
heats  a  curved  earthenware  tube  closed  at  the  bottom,  I 
open  at  the  top.  A  lamp  placed  outside  the  bottom  vo 
tilises  the  calomel  or  cinnabar  dropped  within,  and  i 
fumes  escape  at  the  open  end,  to  which  the  diseased  part 
applied. 

Strong  solutions  of  sulphate  of  copper  or  of  tannin  f 
excellent  if  the  sore  is  oedematous  and  languid,  rati 
than  spreading.  In  very  exhausted  persons,  the  sores  re 
be  dressed  with  a  solution  of  twenty  grains  to  the  ounce 
tartarated  iron,  while  their  nervous  irritation  is  allayed  w 
good  food,  opium,  and  rest  in  bed.  For  such  ulcers  Kicc 
uses  weak  tincture  of  iodine,  or  solid  iodine  may  be  sprink] 
over  them,  and  afterwards  dry  lint  laid  over  to  protect  1 
surfaces.  The  itching  or  smarting  of  the  palms  in  psoria 
palmaris  is  relieved  by  equal  parts  of  glycerine  and  oil 
cade  used  as  a  lotion,  and  gloves  worn  at  night.  When  1 
hair  falls,  it  is  well  to  give  some  preparation  to  satisfy  1 
patient  that  all  is  being  done  to  restore  the  hair,  which 
course  usually  returns  readily  if  constitutional  treatment 
carried  on.  A  lotion  of  glycerine,  oil  of  rosemar}'^,  s 
tincture  of  cantharides  in  rosewater ;  or  a  pomade  of  li 
and  glycerine,  with  a  small  quantity  of  red  oxide  of  merci 
and  oil  of  almonds,  may  be  applied  every  night  with  g( 
effect.  Cracks  and  ulcers  about  the  nails  are  relieved 
binding  them  with  strips  of  mercurial  plaster,  or  with  str 
of  lint  on  which  red  oxide  of  mercury  ointment  is  spre 
The  patches  and  ulcers  between  the  toes  are  easily  cured 
frequent  washing,  drying,  and  wrapping  round  each  to( 
strip  of  lint  spread  with  mercurial  or  other  ointment, 
soaked  in  black-wash. 

Mucous  patches  should  always  be  washed  two  or  th 
times  daily,  well  dried,  and  covered  with  lint  or  rag.  T 
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may  be  dusted  with  a  powder  of  equal  parts  of  calomel 
and  starch,  or  dressed  with  an  ointment  of  calomel ;  if 
ulcerating  freely,  dried  sulphate  of  zinc  dusted  over  them 
and  covering  them  with  dry  lint  will  often  check  their  pro- 
gress at  once. 

The  alimentary  canal. — In  the  mouth,  the  ulcers  should  be 
touched  every  other  day  with  nitrate  of  silver,  and  the  mouth 
washed  with  a  solution  of  alum  frequently,  especially  after 
eating,  to  clear  away  fragments  of  food.  The  obstinate 
ulcers  of  the  fauces  are  quickly  relieved  by  gargles  of  per- 
chloride  of  mercury,  about  1 — 2  grains  of  perchloride  to  the 
ounce  of  rose-water,  with  the  addition  of  a  small  quantity  of 
honey.  The  liquor  potass£e  permanganatis  when  diluted,  is 
also  excellent  as  a  wash  for  the  mouth.  When  the  gums 
are  spongy,  they  must  be  cleaned  regularly  with  a  very  soft 
brush  or  sponge,  using  a  solution  of  five  grains  of  tannin  to 
the  ounce  of  water.  The  ulcers  at  the  side  of  the  tongue 
are  often  kept  up  by  being  chafed  against  ragged  teeth, — 
these  must  be  filed  or  removed.  The  pain  of  sinuous 
fissures  of  the  surface  is  much  relieved  by  dropping  into 
them  with  a  fine  brush,  solution  of  nitrate  of  silver  strong 
enough  to  destroy  their  surface  and  cause  a  small  eschar. 
The  acute  inflammation  of  the  fauces  that  sometimes  accom- 
panies the  ulcers  is  relieved  by  inhalation  of  steam  from  a 
jug  of  hot  water,  into  which  a  few  drops  of  creasote  or  tinc- 
ture of  iodine  have  been  thrown.  Lumps  of  ice  in  the  mouth 
ease  the  dryness  and  pain  of  this,  as  of  other  inflam- 
mations. Pulverized  fluids  of  various  kinds  may  be  inhaled 
with  great  benefit  when  the  ulcerative  action  has  spread 
over  a  considerable  extent  of  the  fauces  and  pharynx.  I 
have  used  1  grain  of  sulphate  of  zinc  to  the  ounce  three 
times  a  day,  and  a  similar  solution  of  perchloride  of  mercury, 
with  great  relief  to  the  patient^s  sufl'ering.  Careful  mopping 
of  the  surface  of  spreading  ulcers  with  a  caustic  solution  of 
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chloride  of  zinc  destroys  the  surface  and  very' greatly  lesse: 
the  pain  of  swallowing  and  speaking.  For  spreading  nice 
of  the  fauces,  the  inhalation  of  mercurial  vapour  from  t] 
ordinary  moist  vapour  bath  is  very  effectual  in  checkii 
the  progress  of  the  ulcers.  When  necrosis  of  the  bones 
the  palate  has  occurred,  and  the  fragments  are  loose,  th< 
must  be  removed  with  forceps,  and  the  mouth  frequent 
rinsed  with  permanganate  of  potash,  or  solution  of  chloi 
nated  soda.  After  all  the  dead  bone  has  been  removed,  ai 
the  parts  firmly  cicatrised,  an  artificial  palate  is  a  ve 
great  comfort  to  the  patient. 

In  the  gullet,  the  ulcers  and  stricture  that  follow,  requi 
the  food  to  be  bland  and  nourishing,  and  if  the  stricture 
narrow,  the  occasional  passage  of  a  bougie  will  relieve  t] 
patient's  sufferings. 

The  general  treatment  of  the  affections  of  the  alimenta: 
canal  depends  mainly  on  the  condition  of  the  patient,  ai 
the  length  of  time  that  has  elapsed  since  infection.  If  he 
in  good  health,  and  in  a  comparatively  early  period  of  h 
disease,  mercury  should  be  administered  at  once,  and  co 
tinued  until  all  symptoms  are  removed.  The  vigour 
the  patient  must  be  restored,  and  his  general  health  mai 
tained  according  to  the  suggestions  already  put  forwai 
Many  of  the  late  affections  of  the  throat  and  the  affectio 
of  the  liver  and  spleen  appear  in  persons  who  are  extreme 
anaemic,  for  which  iodide  of  potass  in  gradually  increasi: 
doses,  ammonia,  iron,  or  cod-liver  oil  are  requisite.  Care] 
attention  must  be  paid  to  the  diet  that  it  be  stimulating  a 
nutritious,  and  the  patient  should  be  sent  to  a  mild  win1 
climate,  such  as  Bournemouth  or  Torquay.  When  t 
health  is  recruited  by  these  means,  small  quantities 
mercury  may  be  joined  with  the  iodide,  either  as  perch' 
ride,  1-lOth  of  a  grain  three  times  a  day,  or  by  means  of  t 
vapour  bath  and  inunction.  Either  of  these  external  moc 
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is  generally  better  borne  than  the  internal  use  of  mercury, 
but  in  all  relapses  of  syphilis  a  permanent  or  long-continued 
subsidence  of  the  disease  is  best  insured  if  mercury  be 
employed  at  some  time  or  other  in  the  course  of  treatment. 
In  all  cases  Avhere  the  affection  does  not  yield  speedily  to 
iodide  of  potass,  it  is  advisable  to  try  the  effect  of  mercury 
in  whatever  condition  the  patient  may  be,  though  in  ex- 
tremely feeble  persons  the  experiment  must  be  made  by 
inunction  in  the  most  cautious  manner.  The  rapidity  with 
which  most  visceral  affections  jdeld  to  iodide  of  potass  and 
mercury  is  a  very  distinct  character  of  sj'philis.  Which- 
ever method  of  treatment  is  found  to  succeed,  it  should  be 
continued  some  months,  and  in  the  case  of  visceral  disease 
until  the  patient  is  in  firm  bodily  health.  The  best  result 
often  requires  an  occasional  resort  to  iodide  of  potass  to 
check  a  tendency  of  the  original  disease  to  return.  Nitric 
acid,  according  to  Dr.  Budd,  when  given  in  small  doses 
(4 — 10  drops  of  the  diluted  acid)  for  a  length  of  time,  aids 
the  absorption  of  enlargement  in  the  liver  and  other  organs. 
It  may  be  given  alternately  with  iodide  of  potass,  or  con- 
jointly with  iron,  but  it  must  be  continued  for  several 
months,  as  its  action  is  very  slow. 

The  air  passages. — The  foetid  discharges  of  the  nose 
require  frequent  syringing  with  dilute  solutions  of  chlori- 
nated soda :  tincture  of  iodine  much  diluted  with  water  also 
checks  the  foetidity  and  amount  of  the  discharge  very 
greatly.  If  any  of  the  bones  of  the  nose  have  necrosed,  the 
discharge  will  continue  till  they  are  loosened  and  come  away ; 
but  syringing  four  or  five  times  a  day  with  warm  water,  with 
the  addition  of  some  disinfectant,  will  prevent  any  fcetor. 
The  syringe  for  this  purpose  should  have  a  long  nozzle,  that 
the  current  may  be  easily  directed  to  the  affected  part. 
Mr.  Christopher  Heath  uses  an  india-rubber  tube  about  four 
feet  long,  with  a  nozzle  and  stop- cock  at  one  end  and  a 
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weight  at  the  other ;  the  weighted  end  is  plunged  in 
vessel  of  water  placed  above  the  patient,  and  forms  a  r 
S3'phon  douche,  which  quickly  clears  away  the  disch 
from  the  nostrils. 

A  very  frequent  trouble  is  follicular  ulcerations 
chinks  just  within  the  alse  nasi.  They  are  much 
lieved  by  keeping  them  constantly  soft  with  red  oxid 
mercury  ointment  applied  with  a  camel-hair  pencil  rc 
the  inside  of  the  nostril.  All  the  affections  of  the  nose 
air  passages  are  very  much  increased  by  exposure  to  ] 
winds,  hence  a  respirator  worn  while  a  north-east  wir 
blowing  will  greatly  relieve  the  patient's  suffering. 

In  the  lar^mx,  the  spasmodic  irritation  caused  by  the  ul 
in  chronic  inflammation  are  relieved  by  iodine  or  crea 
inhalations,  and  if  their  situation  can  be  descried  with 
laryngoscope,  by  brushing  them  over  with  a  strong  solu 
of  nitrate  of  silver.  Dyspnoea  and  chronic  irritation 
often  relieved  by  a  small  blister  on  the  throat,  and  dres 
it  with  diluted  mercurial  ointment.  When  dyspnoea  f 
contraction  of  the  vocal  cords  is  urgent,  laryngotomy  g 
great  relief,  and  sometimes  becomes  indispensable  to  pre- 
suffocation.  If  the  larynx  is  opened  before  the  ulcers  1 
healed  over,  the  rima  glottidis  may  close  completely 
which  case  the  artificial  opening  must  be  perpetual.  W 
the  trachea  and  not  the  larynx  is  contracted,  there  is  1 
to  be  done.  Large  doses  of  iodide  of  potass  and  car 
regulation  of  the  diet  and  habits  of  the  patient  will  pres 
him  from  spasmodic  attacks. 

Syphilitic  disease  of  the  lungs  requires  the  same  treatn 
as  other  kinds  of  phthisis,  with  the  important  additioi 
iodide  of  potass  in  large  doses,  which  seldom  fails  to  cl 
the  progress  of  the  disease  in  a  short  space  of  time. 

The  affections  of  the  hones. — The  pains  in  early  nodes 
benefited  by  spirit  lotion,  solution  of  iodine  (1  of  iodin( 
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6  of  spirit),  and  ordinary  blisters.  AVhen  suppuration  takes 
place,  and  is  betrayed  by  the  skin  becoming  red  and  hot, 
and  the  pain  throbbing  and  constant,  the  node  may  be 
opened  and  poulticed.  But  except  under  such  circum- 
stances as  these,  puncturing  the  node  is  always  to  be 
avoided,  as  the  fluid  is  generally  easily  absorbed  when 
specific  treatment  is  employed.  When  the  bone  is  necrosed 
and  laid  bare,  the  part  must  be  frequently  washed  with 
solution  of  permanganate  of  potass,  and  when  the  bone  is 
loose,  it  should  be  removed  with  forceps.  The  chronic 
induration  that  accompanies  the  syphilitic  caries  is  often  so 
exceedingly  slow,  that  years  elapse  before  the  dead  parts  are 
separated  from  the  living  bone.  They  may  be  materially 
hastened  by  gouging  and  trephining  the  bone  so  as  to  re- 
move the  diseased  parts,  and  excite  a  more  rapid  action  in 
the  surrounding  living  tissue. 

The  diseases  of  the  bones,  muscles,  and  joints  are  most 
readily  controlled  by  iodide  of  potass,  given  in  slowly 
increasing  doses,  and  continued  for  a  considerable  time,  to 
which  small  quantities  of  mercury  should  be  added  from  time 
to  time  as  the  patient's  strength  will  permit.  It  is  very  rare 
for  some  way  of  giving  mercury  not  to  be  practicable, — 
either  the  vapour  bath,  the  inunction,  or  by  mixing  small 
doses  of  perchloride  in  the  patient's  daily  draughts  of  iodide 
of  potass. 

In  affections  of  the  brain  and  nerves,  iodide  of  potash  and 
tonics,  with  residence  in  mild  southern  climates,  and  an 
occasional  stay  at  the  sea  side,  should  be  employed  from 
time  to  time.  Bromide  of  potassium  is  especially  useful 
when  the  syphilitic  disease  of  the  brain  causes  epilepsy,  by 
allaying  the  irritation,  and  also  rendering  the  influence  of 
the  iodide  more  energetic.  It  should  be  given  two  or  three 
times  a  day  in  5 -grain  doses,  with  iodide  of  potass  and  car- 
bonate of  ammonia. 
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In  the  affections  of  the  eyes  the  sores  and  mucous  patch 
on  the  eyelids  must  be  washed  and  anointed  from  time 
time  with  the  red  oxide  of  mercury  ointment,  while  loo 
lashes  should  be  removed  from  time  to  time. 

Corneitis  is  generally  arrested  by  mercury,  2 — 3  grains 
grey  powder  with  as  much  Dover's  powder  twice  daily  is  tl 
form  most  readily  borne  by  the  patient.  If  the  child  is  an  i 
fant  and  very  feeble,  the  mercury  may  be  introduced  throu^ 
the  skin  by  constantly  wearing  a  flannel  band  round  tl 
belly,  which  is  renewed  every  night  with  ten  grains  of  bl 
ointment.  Iron,  cod-liver  oil,  quinine,  and  a  diet  of  whi( 
milk  and  cream  form  a  large  part,  are  best  suited  to  feeb 
children.  The  eyes  should  be  shaded  and  batlied  twice  dai 
with  a  lotion  of  belladonna,  to  which,  if  there  is  conjuncti\ 
tis,  a  little  sulphate  of  zinc  is  added  grain  to  the  ounc( 
But  the  general  specific  and  tonic  treatment  is  of  far  mo 
importance  than  any  local  applications. 

Syphilitic  iritis. — The  treatment  of  the  earl}'-  form  of  irit: 
where  the  tissue  is  inflamed  almost  throughout,  becomes 
great  importance  from  the  pain  of  the  affection  and  tl 
rapidity  with  which  irremediable  mischief  is  caused.  Adb 
sion  of  the  iris  to  tlie  lens  (synechia),  or  distortion  ai 
closure  of  the  pupil  may  speedily  supervene.    The  trej 
ment  of  iritis  in  syphilis  has  the  same  general  indications 
any  other  form.    A  few  directions  applicable  to  this  spec: 
variety  may  be  given.  This  form  of  iritis  can  be  controlled 
many  cases  without  mercury ;  indeed,  it  naturally  subsid 
in  the  course  of  two  or  three  weeks,  even  when  left  entirely 
itself,  but  of  course,  with  a  great  risk  of  permanent  inju 
to  the  eye ;  on  the  other  hand  the  sufferings  of  the  patie 
are  also  much  diminished  if  suitable  treatment  is  afford 
him.    Solution  of  atropine,  two  grains  to  the  ounce  of  d 
tilled  water,  with  one  of  diluted  sulphuric  acid,  should 
dropped  by  means  of  a  drop-bottle  or  camel-hair  brush 


SYPHILITIC  AFFECTIONS. 


321 


the  inner  cantlius  of  the  eye  every  morning  until  the  pupil  is 
fairly  dilated  and  the  congestion  of  the  iris  subsides.  Besides 
this  the  eye  should  be  bathed  with  a  lotion  of  5  ss.  extract  of 
belladonna  to  5  viij.  of  water,  and  used  warm  two  or  three 
times  a  day.  The  eyes  should  be  protected  from  the  light  by 
keeping  the  patient  in  a  darkened  room,  or  at  least  covering 
the  eyes  with  a  shade  or  veil :  poultices,  wrappings,  and 
dressings  of  all  kinds  do  harm  rather  than  good.  The  diet 
should  be  moderate  and  stimulants  avoided.  The  pain  with 
iritis  usually  requires  opiates,  either  10  grains  of  Dover's 
powder  every  night  at  bed-time,  or  rubbing  equal  parts  of 
mercurial  and  opium  ointment  twice  a  day  into  the  temples 
and  brow.  If  the  pain  remains  violent  in  spite  of  the  bella- 
donna and  other  means,  6  to  10  leeches  to  the  temple,  with 
warm  fomentations  of  belladonna  to  the  eye  itself,  and  a  fifth 
of  a  grain  of  morphia  injected  under  the  skin  of  the  arm,  will 
quickly  relieve  the  pain. 

If  the  iris  refuse  to  dilate  under  the  influence  of  atropine 
alone,  it  shows  that  the  congestion  and  exudation  in  the 
iris  is  too  great  to  allow  the  radiating  fibres  to  contract, 
and  no  time  should  be  lost  in  getting  the  patient  under 
the  influence  of  mercury.    Four  or  five  grains  of  blue  pill 
with  ^  of  a  grain  of  opium  must  be  given  every  six  hours 
till  the  gums  begin  to  swell — which  they  will  do  in  24  to  30 
hours — when  it  should  be  reduced  to  a  pill  night  and  morn- 
ing, or  only  every  night.    The  congestion  and  resistance  to 
the  dilating  power  of  the  atropine  quickly  yield  to  mercury, 
unless  the  disease  be  very  far  advanced  and  the  adhesions 
tough.     In  such  cases,  operation  for  artificial  pupil  may 
subsequently  become  necessary.    When  the  iris  has  yielded 
to  the  mercury  and  other  remedies,  they  may  be  laid  aside 
for  a  time,  while  the  belladonna  is  continued  often  enough 
to  retain  the  pupil  in  its  dilated  condition.  Occasionally 
the  constitutional  febrile  disturbance  is  great,  for  which  it 
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may  be  necessary  to  have  recourse  to  free  purgation,  lo 
diet,  and  confinement  to  bed. 

In  the  nodular  or  chronic  form  of  iritis,  which  occurs  i 
a  late  period,  and  in  the  affections  of  the  choroid  and  retin; 
iodide  of  potash  alone  or  with  mercurial  inunction  or  me] 
curial  vapour  baths  are  the  m-ost  effectual  medicines.  Vei 
marked  benefit  also  sometimes  follows  several  small  blistei 
on  the  temples  dressed  with  mercurial  ointment.  At  thes 
times  the  patient's  strength  must  be  kept  up  with  goo 
diet,  fresh  air,  iron,  quinine,  and  cod-liver  oil.  In  ii 
fantile  iritis,  mercurial  treatment  speedily  procures  al 
sorption  of  the  eff'ased  lymph,  if  it  has  been  recent! 
effused,  and,  in  curing  the  disease,  little  other  treatment  ; 
necessary. 

Among  the  affections  of  the  generative  organs  the  trea 
ment  of  syphilitic  testis  is  the  same  as  that  for  other  lat< 
forms  of  constitutional  sj'philis.  "When  the  testis  is  enlarge 
by  gummy  inflammation  after  long  infection,  the  patient  : 
frequently  extremely  debilitated  and  emaciated.  In  thes 
persons  iodide  of  iron,  cod-liver  oil,  and  other  remedi( 
for  invigorating  the  system,  must  be  administered,  and  i 
the  mean  time  the  patient  must  take  some  special  ant 
syphilitic  remedy, — iodide  of  potassium  is  most  common 
efficacious,  if  given  in  gradually  increasing  doses  three  ( 
four  times  daily.  This  generally  suffices  to  remove  g 
enlargement  in  the  course  of  eight  or  ten  weeks.  Son 
cases  are  very  little  improved  by  iodide  of  potassium  alon 
In  them  a  small  quantity  of  mercury,  one  grain  of  calomc 
or  a  quarter  of  a  grain  of  bichloride  daily,  in  divided  dos 
accompanying  the  iodide  of  potash,  is  nearly  always  successf 
in  restoring  the  testis  to  its  natural  appearance.  In  the  met 
time  the  patient  must  not  neglect  to  improve  his  genei 
health  by  good  diet  and  other  means.  Syphilitic  sarcoce 
returns  or  attacks  the  second  testis  so  constantly  whi 
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iodide  of  potash  is  alone  given,  that  it  is  desirable  always  to 
combine  mercurial  treatment  with  the  iodide  and  tonic 
medicines  which  are  given  for  this  aifection.  It  is  best 
borne  in  solution,  one-twelfth  of  a  grain  of  perchloride  with 
four  or  five  grains  of  iodide  of  potash  in  infusion  of  quassia  or 
some  other  menstruum.  Inunction  of  ten  grains  of  blue  oint- 
ment into  the  skin  every  night  is  also  a  very  good  mode  for 
introducing  mercury  in  these  cases,  or  the  mercury  may  be 
applied  to  the  scrotum  itself.  With  regard  to  local  treat- 
ment; the  testes  should  be  well  supported  by  a  bandage, 
but  other  applications  are  seldom  required.  Some  surgeons 
use  stimulating  applications  to  the  scrotum,  such  as  iodine, 
and  other  ointments,  in  the  belief  that  the  absorption  of  the 
morbid  deposit  is  thereby  promoted.  They  tend  to  occupy 
the  patient's  attention,  and  are  harmless,  though  they  have 
little  value  compared  with  continuous  internal  treatment  by 
iodide  of  potash  and  small  doses  of  mercury. 

For  the  affections  of  the  uterus  the  local  treatment  is  of 
extreme  importance;  it  is  chiefly  that  beneficial  to  the 
non-s3^philitic  venereal  affections  of  the  uterus,  in  which 
chapter  they  are  enumerated.  But  constitutional  treatment 
with  iodide  of  potash  and  mercury  is  indispensable  when 
the  patient  is  the  subject  of  syphilis.  Mercury  can  be 
taken  by  the  mouth  in  the  ordinary  way,  or  by  introducing 
it  through  the  vagina.  Ten  grains  of  mercurial  ointment 
and  5j  of  cocoa  butter  melted  together  and  cast  in  the  form 
of  a  Minie  bullet  may  be  passed  every  three  days  into  the 
vagina  against  the  os  tincse;  or  a  pencil-shaped  bougie  of 
the  same  material  may  be  introduced  into  the  cervix. 
When  the  uterus  is  enlarged  and  indurated,  this  method 
is  very  useful,  combined  with  iodide  of  potash  taken  by 
the  stomach.  But  habits  of  scrupulous  cleanliness  and 
frequent  injections  are  especially  necessary  in  all  affections 
of  the  uterus.    Tbe  syphilitic  eruptions  of  the  uterus  should 
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have  an  alum  or  borax  injection  twice  dail}',  while  consti 
tional  treatment  is  pursued  also. 

Treatment  of  Inherited  Syphilis. 

To  prevent  the  descent  of  syphilis  from  parent  to  child 
It  is  an  obvious  duty  to  prevent  the  procreation  of  childi 
who  may  inherit  the  disease  from  their  parents,  wheref 
the  risk  of  this  danger  must  always  be  carefully  pointed  ( 
to  persons  liable  to  incur  it.  It  is  extremely  difficult 
lay  down  rules  on  this  matter,  or  to  tell  patients  what  tl 
most  desire  to  know,  namely,  when  they  may  marry  in  safe 
In  expressing  an  opinion  on  this  question,  the  surge 
should  be  guided  by  the  following  considerations. 

The  activity  of  syphilis  usually  continues  for  two  ye 
before  the  poison  subsides  into  quiescence.   But  the  disc: 
also  frequently  regains  its  activity  much  later  than  this;  hen 
after  the  last  symptoms  have  disappeared,  a  period  of  obs 
vation  must  pass  awa}',  and  there  should  be  an  inter 
of  at  least  twelve  months  before  marriage   takes  pla 
Under  these  circumstances,  the  shortest  period  betw( 
infection  and  marriage  ought  to  be  three  years.  Wli 
watching  for  fresh  symptoms  it  is  a  good  plan  to  try  i 
effect  on  the  skin  of  bathing  in  warm  sulphur  springs  ; 
not  infrequently,  if  the  poison  retain  any  activity,  it  she 
itself  under  this  stimulus  by  an  eruption  of  some  kind, 
any  symptoms  be   discovered,  the}'^  should   at  once 
attacked  by  mercurial  treatment. 

When  marriage  has  already  taken  place,  and  the  husbs 
suff'ers  a  relapse  before  the  wife  is  pregnant,  he  must 
once  desist  from  sexual  intercourse,  or  even  close  embra 
and  kissing,  and  submit  to  renewed  treatment  of  his  c 
ease.  In  the  mean  time  his  wife  must  be  watched  t 
treatment  may  be  applied  as  early  as  possible  if  events  sb 
it  to  be  necessar3\    If  the  wife  becomes  pregnant  when 
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husband  has  a  relapse,  both  parents  should  be  submitted  to 
such  treatment  as  their  condition  permits,  but  •mercury 
should  always  be  employed  when  it  can  be  used  with  safety. 
Pregnant  women  are  generally  most  safely  mercurialised  b}' 
inunction,  practised  with  the  precautions  mentioned  in  the 
chapter  on  inunction,  though  the  skin  need  not  be  stimu- 
lated to  perspire  in  these  cases.  By  these  precautions  the 
child  may  sometimes  be  shielded  from  S3'philis  during  its 
maturation  in  the  womb,  and  the  mother  also  cured  of  her 
disease. 

Treatment  of  the  Child. — After  birth  there  are  two  indi- 
cations to  be  fulfilled,  first,  to  sustain  the  child's  power  of 
nutrition  while  under  the  influence  of  the  malady,  second,  to 
stifle  the  poison  by  specific  remedies.    To  carry  out  the 
latter  indication  is  oftentimes  the  surest  way  of  promoting 
nutrition,  for  in  proportion  as  the  virus  loses  ascendancy 
the  child  regains  his  health  and  strength.    Mercury  should 
always  be  given.    It  can  be  given  in  two  ways,  either  indi- 
rectly through  the  mother,  or  directly  to  the  child  itself. 
This  latter  plan  is   so  preferable,  that  it  must  always 
be  adopted,  if  the  child's  strength  will  permit,  and  it 
very  rarely  cannot  be  adopted.    For  indirect  administra- 
tion  the   mother  or   wet-nurse   must  be  mercurialised 
for  several  months  while  suckling  the  child.    Part  of  the 
mercury,  dissolved  in  the  milk,  enters  the  child's  system  in 
quantity  occasionally  sufficient  to  check  his  disease  and 
save  his  life.    But  there  is  much  uncertainty  in  this  mode  ; 
the  mercury  is  often  not  secreted  with  the  milk.  Cullerier 
and  others  have  found  it  altogether  absent  on  several  occa- 
sions when  testing  the  milk  of  mercurialised  women.  When 
human  milk  has  not  been  obtainable,  goats  and  asses  have 
been  mercurialised  in  order  to  store  their  milk  with  mercury 
for  the  child  fed  upon  it.    Peligot  also  failed  to  detect 
any  mercury  in  the  milk  of  the  animals  so  treated.  These 


326 


TEEATMENT  OF 


uncertainties  render  indirect  treatment  objectionable,  an( 
the  mother  is  given  mercury  at  all,  it  should  be  solely 
her  own  benefit.  This  method  is  defective  in  another  wi 
the  milk  of  syphilitic  women  is  very  deficient  in  the  c 
stituents  of  healthy  human  milk,  and  contains  little  nu' 
ment  for  the  child ;  hence,  if  the  mother  is  suckling, 
secretion  of  her  breast  must  necessarily  be  only  a  part  of 
food  supplied  to  the  child,  who  requires  cow's  or  ass's  m 
in  addition. 

The  direct  application  of  mercury  to  the  child  is  cc 
monly  obtained  by  giving  him  mercury  with  chalk.  Tw 
daily  he  should  take  a  grain  of  grey  powder  with  a  q.  s 
sugar ;  while  doing  this,  the  effect  upon  the  bowels  must 
carefully  watched,  and  the  dose  diminished  or  combii 
with  a  grain  of  compound  ipecacuan  powder,  if  any  diarrh 
or  colic  begin.  As  soon  as  the  sj'^mptoms  are  eviden 
improving,  the  dose  may  be  diminished,  and  half  a  gr 
taken  night  and  morning.  If  the  symptoms  are  not  affec 
by  this  small  quantity  of  grey  powder,  the  dose  may 
cautiously  increased  to  two  grains;  but  this  amount  is  V( 
likely  to  produce  purging,  and  is  not  often  necessary, 
every  requisite  effect  is  generally  secured  by  the  smal 
dose.  Solution  of  corrosive  sublimate  in  doses  of  o 
twentieth  to  one-eighth  of  a  grain  given  with  a  little  syi 
or  new  milk  three  times  daily  is  used  on  the  Contine 
Calomel  in  doses  of  one-sixth  to  one-half  of  a  grain  is  a 
employed;  but  the  extreme  irritability  of  the  bowels 
children  renders  neither  of  these  forms  of  mercury  so  g( 
as  grey  powder,  and  they  are  little  employed  in  this  couni 
Mercury  applied  externally  to  children  is  less  likely 
cause  diarrhoea  than  when  given  internally.  It  may 
done  by  spreading  fifteen  to  thirty  grains  of  mercurial  oi 
ment  diluted  with  its  weight  of  lard  on  a  piece  of  flan 
which  the  child  wears  constantly  round  his  waist.  1 
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ointment  should  be  renewed  on  the  flannel  every  night,  and 
the  child's  skin  may  be  carefully  washed  with  soap  and 
water  every  third  or  fourth  night  before  the  flannel  is 
replaced.  Eubbing  the  ointment  into  the  skin  is  also 
practised,  and  mercury  is  very  safely  introduced  by  this 
means.  Mercury  may  also  be  introduced  by  bathing  the 
child  twice  daily  in  a  solution  of  perchloride  of  mercury  of 
about  one-sixth  of  a  grain  to  the  ounce  of  water.  This  is 
more  uncertain  than  inunction,  and,  according  to  Diday, 
sometimes  produces  a  sudden  and  violent  erythema  of  the 
surface  of  the  body. 

Besides  mercury,  other  medicines  may  be  usefully  em- 
ployed. The  syrup  of  the  iodide  of  iron  often  stimulates 
nutrition  in  feeble  children  without  having  any  direct 
influence  over  syphilis.  Cod-liver  oil  may  be  given  with 
good  effect ;  ten  or  twenty  drops  to  a  teaspoonful  twice  or 
thrice  daily,  midway  between  meals.  The  solution  of  per- 
chloride of  mercury  in  cod-liver  oiP  is  a  very  useful  formula 
for  infants.  Iodide  of  potash  is  also  beneficial,  especially 
after  mercury.  It  may  be  given  to  the  mother,  as  it  con- 
stantly appears  in  the  milk  of  persons  taking  it.  It  can  also 
be  given  to  the  child  dissolved  in  syrup  of  orange  peel  or 
milk. 

Hygiene  and  local  Management. — Catarrh  of  the  air  pass- 
ages and  bronchitis  are  the  most  frequent  sources  of  death  in 
syphilitic  children.  Hence  it  is  of  extreme  importance  that 
the  child  should  be  carefully  guarded  against  cold,  live  in 
airy,  well-warmed  rooms,  and  be  taken  into  the  open  air 
only  when  the  weather  is  dry  and  sunny.  The  child  must 
be  kept  perfectly  clean,  the  napkins  replaced  by  clean  ones 
as  often  as  they  are  soiled,  and  the  parts  sedulously  washed 
and  dried.    Mucous  patches  should  be  dried  and  touched 

1  See  p.  295. 
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with  nitrate  of  silver  or  sulphate  of  copper  every  day,  ac 
their  surfaces  covered  with  dry  linen  rag,  if  they  are  liab 
to  touch  the  skin  of  adjacent  parts.  Crusts  of  pustuh 
should  be  well  smeared  with  lard,  and  then  poulticed  wit 
bread  and  water.  The  crusts  thus  softened  can  be  gentl 
removed,  and  the  skin,  if  ulcerated,  touched  with  nitrate  ( 
silver,  and  kept  moist  with  ointment  of  red  oxide  of  mercurj 
The  larger  bulla3  of  pemphigus  may  be  washed  with  soli 
tion  of  perchloride  of  mercury,  4  or  5  grains  to  the  ounc( 
and  wrapped  in  soft  lint.  Chinks  between  the  fingers  c 
around  the  nails  should  be  protected  by  covering  them  wit 
strips  of  rag  smeared  with  dilute  mercurial  ointment. 

One  of  the  greatest  difficulties  with  syphilitic  children  i 
the  nasal  catarrh,  which  hinders  sucldng,  and  is  so  constar 
a  symptom.  The  nasal  catarrh  must  be  managed  by  begir 
ning  mercurial  treatment  as  early  as  possible,  to  check  th 
inflammation  of  the  mucous  membrane.  The  nostrils  mu^ 
be  cleared  regularly  of  inspissated  mucus  with  a  camel -hai 
pencil  dipped  in  water,  and  excoriations  touched  with  th 
ointment  of  red  oxide  of  mercury  of  the  Pharmacopoeit 
The  fauces  should  be  examined,  and  ulcers  in  that  situatio: 
touched  with  solid  nitrate  of  silver.  The  mouth  must  b 
carefully  cleaned  after  each  meal  with  warm  w^ater  and 
small  piece  of  sponge  on  the  end  of  a  stick  ;  excoriated  sui 
faces  and  aphthous  patches  being  touched  with  solution  c 
borax  or  sulphite  of  soda. 

Management  of  the  Diet. — Whenever  the  mother  ca 
suckle  her  child  she  should  always  do  so,  as  the  proportio: 
of  suckling  infants  who  recover  is  very  much  larger  tha: 
those  who  are  fed  by  hand.  The  risk  of  communicatin 
sj^phiHs  will,  however,  render  it  impossible  to  employ  a  wel 
nurse  to  suckle  the  child,  and  the  resources  of  hand-feedin 
must  be  trusted  to  entirely  when  the  mother  has  no  mill 
The  meals  must  be  given  at  stated  intervals,  every  twc 
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three,  or  four  hours,  according  to  the  age.    The  child  must 
not  be  allowed  to  overcharge  his  stomach,  whicli,  if  feverish, 
his  thirst  will  induce  him  to  do.    Tlie  quality  of  the  food 
fit  for  the  child  varies  very  much  with  his  condition,  and 
thus  requires  much  careful  management.     As  weak  or 
exhausted  children  frequently  die  more  of  inanition  than  of 
the  effects  of  the  disease  itself,  and  the  milk  of  syphilitic 
women  is  often  very  poor  or  scanty,  the  child's  food  should 
be  supplemented  with  two  meals  of  cow's  milk,  or  still 
better,  ass's  milk,  to  which  a  third  or  fourth  part  of  veal 
or  chicken  broth  is  added,  with  a  little  sugar.    If  the  cow's 
milk  be  very  rich,  plain  water  may  be  used  occasionally 
instead  of  the  broth.    It  is  important  that  the  same  cow 
should  always  furnish  the  milk,  and  that  she  is  fed  on  hay 
or  grass,  not  on  turnips,  grains,  &c.    The  milk  should  not 
be  boiled,  but  warmed  by  mixing  it  with  hot  broth  or  water, 
or  by  plunging  the  bottle  in  hot  water  before  it  is  given  to 
the  child.    When  the  child  is  fed  on  milk  chiefly,  a  small 
quantity  at  a  time  must  be  given,  and  one  part  of  lime  water 
instead  of  plain  water,  mixed  with  three  parts  of  milk ;  fari- 
naceous food  must  be  allowed  very  sparingly,  one  meal  a- 
day  if  the  child  is  past  the  first  three  or  four  months. 
Emaciated  children  will  sometimes  bear  a  few  teaspoonsful 
of  cream  with  sugar  and  limewater,  when  milk  is  rejected 
or  keeps  up  diarrhoea.    A  few  teaspoonsful  of  moderately 
strong  beef-tea,  with  pounded  biscuit,  are  also  useful  once 
a- da}'.     Older  children  require  more  solid  food,  and  in 
addition  to  the  milk,  they  will  take  small  meals  of  sop  of 
biscuit  flour,  the  yolk  of  an  egg  lightly  boiled,  or  beaten  up 
in  a  little  veal  broth  or  beef-tea. 

Brandy  may  be  given  in  very  small  quantities,  fifteen  or 
twenty  drops  in  water,  three  or  four  times  a-day.  The 
brandy  should  be  mixed  with  sufiicient  water  to  prevent  it 
from  burning  the  mouth,  when  kept  there  a  minute  before 


330 


TREATMENT  OF  INHERITED  SYPHILIS. 


swallowing  it.  Children  who  have  nearly  completed  th( 
first  year  can  often  take  raw  meat,  and  after  the  first  f( 
times  will  often  do  so  with  avidity.  A  piece  of  rump-stea 
carefully  cleared  of  fat,  should  be  scraped  into  shreds  with 
knife,  or  pounded  in  a  mortar.  The  meat  should  be  fresh 
prepared  every  time  it  is  given,  which  may  be  done  fo 
times  in  the  twenty-four  hours,  giving  about  two  teaspoon 
ful  at  each  meal.  If  the  child  refuses  the  meat,  he  may  1 
induced  to  swallow  it  by  rolling  it  into  pellets  and  puttii 
them  in  his  mouth,  or  mixing  it  in  his  milk  or  beef-te 
Older  children  will  often  eat  it,  if  spread  between  two  th 
I)ieces  of  bread  and  butter.  But  the  child  soon  gets 
relish  the  meat  better  than  any  other  food,  and  this  di 
generally  checks  diarrhoea  very  efficiently  when  that  is  pr 
sent.  If  the  milk  is  thrown  up,  or  the  abdomen  is  distend( 
with  flatulence  soon  after  suckling,  wrapping  the  belly  in 
hot  napkin  while  the  child  sucks,  and  keeping  a  roll 
flannel  on  continuously,  will  often  check  the  vomiting,  ai 
enable  the  stomach  to  digest  the  milk. 


DIVISION  III. 

CHANCRE. 


CHAPTER  I. 

NAMES  : — Modes  of  contagion — Frequency  among  venereal  sores — Course — 
Varieties — Seat — Complications,  Inflammation,  Sloughing,  Serpiginous 
ulceration — Diagnosis  :  Syphilis,  Herpes,  Gonorrhoea,  Fissures,  Mucous 
patches — Prognosis — Bubo  :  Sympathetic,  Virulent — Summary. 

Chancre :  soft,  simple,  non-infecting,  chancroid  sore. — The 
contagious  venereal  ulcer  which  is  not  followed  by  constitu- 
tional syphilis  has  received  these  various  names.  It  is  pro- 
duced by  inoculating  the  discharge  of  a  similar  sore,  either 
on]  the  same  or  on  another  individual,  in  consequence  of 
a  contagious  principle  in  the  discharge  reproducing  this 
local  lesion  wherever  it  is  inserted.  The  excitant  cause  of 
the  local  sore  often  produces  its  distinctive  effects,  while 
the  virus  of  syphilis  is  also  developing  its  characteristic 
changes,  but  though  contained  in  the  same  secretion  the 
two  contagious  principles  are  independent  of  each  other. 
It  is  still  unknown  what  renders  the  pus  of  these  ulcers 
contagious,  whether  it  is  due  to  a  peculiar  principle  or 
whether  to  a  peculiarly  irritating  condition  of  the  discharge 
of  ulcerating  surfaces. 

Mode  of  Communication. — It  is  highly  improbable  that 
contagion  ever  takes  place  through  an  unbroken  surface,  for 
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though  it  is  conceivable  that  the  discharge  may  be  absor 
if  allowed  to  remain  long  in  contact  with  an  unbro 
mucous  surface,  there  is  no  proof  that  absorption  ever  d 
take  place  by  this  means.  On  the  contrar}--,  tw^o  facts  plai 
show  that  a  breach  of  surface  is  usual,  namely,  the  favou; 
seats  of  chancre  being  just  those  localities  where  abras 
is  most  frequent,  and,  on  the  other  hand,  that  contagion  fi 
where  there  is  no  breach  of  surface.  This  has  been  sho 
by  an  experiment  CuUerier  made  to  prove  the  possibility 
"  mediate  contagion,"  that  is,  contagion  from  a  first  per! 
to  a  third  by  their  both  coming  into  intimate  contact  wit 
second  who  himself  escapes  contagion.  Cullerier,-^  hav: 
selected  a  woman  in  whom  the  vagina  was  free  from  excoi 
tion,  passed  into  it  some  chancrous  pus  which  he  left  th 
thirty-five  minutes.  He  then  took  some  of  the  pus  out 
the  vagina  again  and  inoculated  it  on  the  patient's  thigh ; 
afterwards  carefully  washed  the  vagina  with  alum  water ;  1 
inoculation  of  the  thigh  succeeded,  but  the  vagina  co 
jDletely  escaped  all  contagion.  This  experiment  was 
peated  successfully  on  another  woman  in  whom  the  pus  v 
left  undisturbed  for  nearly  an  hour.  Cullerier's  object  v 
to  show  that  a  woman,  if  she  has  intercourse  with  two  n 
of  whom  the  first  is  syphilitic,  may  be  the  means  of  tra: 
mitting  the  disease  to  the  second  without  contracting 
herself ;  this  method  he  called  "  mediate  contagion." 

Individuals  vary  in  susceptibility  ;  this  depends  to  so 
extent  on  the  conformation  of  the  sexual  organs,  and  on  1 
degree  of  tenderness  and  delicacy  of  the  epithelium  cover; 
them  ;  possibly  also  somewhat  on  idiosyncracy  or  the  s 
ceptibility  to  irritation  which  varies  in  individuals.  I 
this  reason,  observers  who  have  experimented  with  repeal 
inoculations  find  some  persons  much  more  apt  to  rece 

^  Founiier  :  Ricord,  Le9ons  sm-  le  Chancre,  p.  369. 
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the  contagion  than  others.  Bidenkap  ^  describes  this  sus- 
ceptibility to  vary  much  at  different  times  in  the  same 
person.  Dr.  Lindmann  ^  states  he  has  successfully  inocu- 
lated himself  more  than  two  thousand  times  with  the  pus  of 
soft  chancres,  without  exhausting  his  capability  of  exciting 
a  pustular  ulcer.  According  to  Boeck  of  Christiania,  in 
most  persons  the  skin  loses  its  susceptibility  to  ulcerate 
after  inoculation  has  been  continued  three  or  four  months, 
but  regains  the  susceptibility  again  in  course  of  time.  On 
the  other  hand,  Hiibbenet^  of  Kiew,  in  Russia,  met  with 
two  individuals  in  whom  inoculation  always  aborted  and  he 
never  once  succeeded  in  producing  a  chancre  on  them. 
The  susceptibility  varies  also  in  different  parts  of  the  body ; 
the  thighs  are  more  irritable  than  the  trunk,  the  genitals 
probably  most  so  of  all.  Again,  the  irritant  quality  of  the 
secretion  depends  greatly  on  the  period  of  the  sore's  exist- 
ence ;  where  that  is  late  the  inoculation  often  fails,  though 
the  activity  can  generally  be  restored  by  irritating  the  sore 
again  into  suppuration.  It  is  also  asserted  that  the  pus 
from  a  virulent  bubo  is  more  contagious  than  pus  from  the 
chancre  whence  the  bubo  originated.  Experimenters  in 
inoculation  say  that  persons  who  have  undergone  mercurial 
treatment  are  difficult  subjects  for  the  production  of  chancre, 
while  in  those  who  have  taken  much  iodide  of  potass  the 
contrary  condition  is  observed,  and  explanation  for  this 
peculiarity  is  sought  in  the  belief  that  while  the  former  drug 
produces  great  depression  and  anaemia  of  the  tissues,  the 
latter  is  a  powerful  stimulant,  especially  to  the  skin.  At 
present  this  explanation  must  be  accepted  with  much  re- 

^  Apeivu  des  differentes  methodes  de  traitement  employees  k  I'liopital  do 
rUniversit^  de  Christiania  contre  la  syphilis  constitutionelle.  Christiania, 
1863. 

2  Fouruicr:  Legons,  p.  335. 

3  Hiibbenet  :  die  Beobachtung  und  das  Experiment  in  der  Syphilis,  S.  11. 
Leipsig,  1858. 
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serve.  Again,  probably  during  the  excitement  of  sexi 
intercourse,  a  foul  secretion  may  often  irritate  a  breach 
surface  sufficiently  to  produce  an  ulcer  which  it  is  diffiei 
to  distinguish  from  a  venereal  sore  produced  by  a  speci 
poison.  But  it  may  be  concluded  that  the  course  and  dui 
tion  of  a  chancre  are  in  great  measure  dependent  on  t 
situation  of  the  sore,  on  the  idiosyncracy  and  bodily  vigo 
of  the  patient,  and  on  the  condition  of  the  ulcer  which  fi 
nishes  the  contagion. 

Relative  frequency  of  the  Simple  Sores. — This  variety 
venereal  ulcer  forms,  according  to  Ricord,  about  63  per  cei 
of  the  total  number  of  sores,  and  his  estimate  does  not  mu 
vary  from  that  of  other  observers.  At  the  Plymouth  Na-\ 
Hospital,^  in  the  years  1861,  2,  3,  and  4,  there  were  2,5 
cases  of  venereal  disease  ;  of  these  1,634  were  cases 
ulcer;  and  1,140  were  independent  of  constitutional  syphil 
Only  494  were  succeeded  by  constitutional  disease,  or  neai 
70  per  cent,  were  non-infecting  chancres.  This  proportio 
allowing  a  little  variation  for  different  districts,  may 
taken  to  represent  the  average  proportion  of  non-infectii 
sores  among  venereal  ulcers. 

Course  of  Chancre. — There  is  no  period  of  incubation 
simple  chancre,  the  effects  of  the  inoculation  begin  to  she 
themselves  without  delay,  and  pass  immediately  throu; 
phases  of  development  which  are  most  typically  evolv 
when  the  inoculation  has  been  artificially  practised.  T 
same  absence  of  delay  is  noted,  whether  the  matter  of 
chancre  be  inoculated  on  the  skin  of  the  patient  who  bes 
the  sore  (auto-inoculation),  or  whether  the  discharge 
brought  from  another  person  (hetero-inoculation),  or  wheth 
it  be  brought  from  one  of  the  lower  animals  on  whom  t 
chancre  has  been  artificially  produced  by  previous  inocu] 

^  Evidence  of  the  late  Dr.  Beith,  before  the  Committee  on  Venereal  Dise 
in  the  Army  and  Nav}%  February  28,  1865. 
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tion.  The  effect  of  an  inoculation  can  always  be  ascertained 
in  twenty-four  hours  after  the  matter  is  introduced. 

When  made  for  experiment  the  following  effects  are  ob- 
served: in  the  first  twenty-four  hours  the  prick,  marked 
usually  by  a  minute  scab,  reddens,  and  a  small  areola  is 
formed  ;  on  the  second  day  the  red  spot  swells,  and  the 
areola  enlarges  ;  on  the  third  day  the  SAvelling  is  surmounted 
by  a  vesicle,  the  contents  of  the  vesicle,  at  first  clear,  be- 
come opaque,  and  the  pustule  is  complete.    This  pustule  is 
usually  flattened  on  the  summit,  even  sometimes  slightly 
depressed,  or  umbilicated,  in  the  centre ;  the  ordinary  ap- 
pearance in  small-pox  pustules.     The  fluid  increases  till 
the  pustule  bursts  about  the  fifth  day,  then  the  discharge 
dries,  forms  a  crust  or  scab  of  a  brownish  colour,  which  may 
extend  as  the  sore  grows.    If  this  be  removed,  the  ulcer 
seen  underneath  is  the  chancre,  and  has  the  following 
appearances :  its  depth  varies  a  little,  but  rarely  extends 
below  the  thickness  of  the  skin,  or  mucous  membrane,  on 
which  it  is  situated.     Its  circumference  is  circular,  the 
margins  are  sharply  cut  as  if  by  a  punch,  generally  some- 
what undermined,  and,  by  means  of  a  lens,  slight  notching 
of  the  border  can  be  seen,  due  to  an  unequal  progress  of  the 
destructive  action  outwards.    The  floor  is  uneven,  spongy, 
hence  called  wormeaten,  and  is  covered  with  greyish  green 
tenacious  matter,  which  is  afterwards  washed  away  by  a 
plentiful  secretion  of  pus.    The  base  of  the  sore  is  a  little 
thickened  by  congestion,  and  the  whole  is  surrounded  by  a 
narrow  areola.    The  pustule  is  usually  ripe  in  five  or  six 
days  after  inoculation,  but  it  is  sometimes  delayed  a  day  or 
two  longer.    Boeck  finds  that  the  chancre  usually  secretes 
inoculable  pus  by  the  third  da}^  though  at  this  time  the 
pustular  stage  is  only  just  reached. 

This  description  of  a  simple  chancre  when  artificially  pro- 
duced is,  in  accidental  venereal  contagion,  frequently  de- 
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parted  from  to  some  extent ;  and  thus  varieties  of  the  lo 
sore  are  met  witli  in  practice,  which  will  be  presently.  ( 
scribed.    Moreover,  when  the  matter  is  carried  into  the  si 
on  the  point  of  a  lancet,  the  effect  is  evident  in  a  few  hoi 
in  consequence  of  the  greater  irritation  so  produced.  B 
when  merely  applied  to  an  abraded  surface  in  cases  of  ac 
dental  contagion,  there  is  often  seeming  delay  in  the  appej 
ance  of  the  sore  after  inoculation,  because  the  amount 
irritation  is  too  small  to  attract  attention ;  wherefore  t 
patient  will  be  very  confident  there  has  been  nothing  to 
seen  for  some  days  after  infection,  and  there  is  often  i 
four  or  five  days  no  excoriation  or  vesicle,  simi)ly  a  liti 
redness  sufficient  to  show  irritation  is  awakened.    Clerc^  i 
cites  a  case  where  he  remarked  this  preliminary  reddeni: 
on  the  prepuce  two  days  before  the  ulcer  appeared.  Wh 
the  ulcerating  action  has  commenced  the  sore  reaches  i 
full  development  in  a  few  days,  and  while  in  this  stage  t'. 
aspect  or  variety  of  the  sore  is  determined.    In  practice, 
just  mentioned,  the  accidental  venereal  sore  varies  from  tl 
description  of  the  ulcer  produced  by  artificial  inoculatio 
but  the  most  characteristic  sore  closely  approaches  the  arl 
ficial  typical  one.    It  commonly  reaches  through  the  who 
thickness  of  the  skin  or  mucous  membrane  ;  its  form 
sometimes  circular,  but  often  irregular,  and  its  extent  vari 
between  the  size  of  a  pin's  head  and  that  of  a  large  bea 
The  borders  of  the  sore  are  sharply  cut  or  eaten  away  ai 
undermined.    The  floor  is  not  hardened  nor  covered  wii 
the  diphtheritic  exudation  so  common  on  the  syphilitic  sor 
but  is  concealed  by  a  viscid  pus  or  debris  of  ulceratir 
tissue ;  when  this  is  wiped  off',  the  surface  is  pitted  ( 
spongy.    Another  form,  more  frequently  met  with,  is  vei 
superficial,  for  the  deeper  parts  of  the  skin  are  not  imp] 


'  Maladies  Vdu^riomu's,  p.  173. 


VAIUETIES  OF  CHAXCIIES. 


337 


cated,  the  edges  are  not  so  sharply  cut  nor  undermined,  the 
floor  is  shallow  and  often  prominent  with  spongy  granula- 
tions, the  discharge  is  adherent  and  not  so  abundant  as  in 
the  punched  out  ulcer.  A  third  variety  is  jtroduced  when 
the  sore  is  inflamed,  the  tissues  are  rapidly  destroyed,  and  a 
large  amount  of  substance  is  lost;  this  is  the  sloughing 
chancre,  which  will  be  described  at  greater  length. 

The  three  varieties  of  local  venereal  sore,  though  diff'ering 
from  each  other  within  certain  limits,  have  many  characters 
in  common  which  are  peculiar  to  them,  and  may  be  recapi- 
tulated as  follows : — 

1.  The  base  of  this  ulcer  when  quite  free  from  congestion, 
which  is  often  the  case,  is  as  supple  as  the  neighbouring 
tissue,  but  if  action  be  going  on  rapidly,  the  base  may  be 
swollen  and  hard.  This  state  much  resembles  the  indura- 
tion of  tlie  S3'philitic  initial  sore,  but  even  then  sufiicient 
difierences  distinguish  the  two  sores.  The  swollen  base  of 
an  inflamed  local  ulcer  is  hard,  inelastic,  like  the  base  of  a 
boil,  which,  in  fact,  owes  its  thickening  to  a  similar  cause. 
The  base  of  a  syphilitic  sore  has  a  peculiar  elasticity,  which 
is  most  readily  detected  when  there  is  no  inflammatory 
action  going  on.  Syphilitic  induration  may  be  closely  simu- 
lated, if  the  inflammatory  action  of  the  simple  ulcer  has 
been  kept  up  by  repeated  cauterisation ;  in  such  cases  it  is 
now  and  then  impossible  to  distinguish  whether  the  thicken- 
ing be  syphilitic  or  artificial,  until  time  has  been  allowed  for 
observation. 

2.  The  form  of  the  ulcer  is  sharply  cut,  the  edges  are 
frequently  undermined,  and  the  floor  is  spongy  as  if  worm- 
eaten. 

3.  The  discharge  is  exceedingly  irritating  and  abundant, 
whence  it  inoculates  the  parts  around  the  sore,  and  thus 
evinces  its  next  distinguishing  peculiarity,  namely— 

4.  Its  faculty  of  multiplication :  in  254  cases  of  simple 
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chancre,^  81  per  cent,  had  more  than  one  ulcer  at  i 
same  time,  and  4G  per  cent,  more  than  two  ulcers.  T] 
repetition  of  the  local  sore  is  exceedingly  common  in  wom( 
where  the  matter  drains  from  the  vagina  to  the  nymph 
and  inoculates  abrasions  on  each  side  in  a  most  symmetri( 
manner,  so  that  six,  eight  or  ten  chancres  at  one  time  i 
not  unusual.  The  contagious  quality  and  abundance 
the  discharge  furnish  another  distinction  to  the  local  so 
namely,  the  frequency  with  which  it  is  inoculated  in  ac 
dental  breaches  of  surface  on  parts  of  the  body  distant  frc 
the  genital  organs.  The  fingers,  thighs,  and  buttocks 
careless  persons  are  often  inoculated  in  this  manner,  frc 
their  own  chancres,  an  occurrence  that  of  course  is  ne-\ 
produced  by  the  syphilitic  discharge. 

5.  All  varieties  of  the  local  sore  have  great  tendency 
spread,  to  inflame  and  slough,  or  to  excite  inflammation 
the  absorbents  connected  with  them,  causing  bubo.  At  t 
same  time  the  simple  chancre  often  runs  through  its  cour 
without  affecting  the  lymphatic  glands  in  the  least;  ai 
when  this  extension  does  occur  it  is  often  simply  a  resi 
of  the  local  irritation  affecting  a  gland,  causing  swellir 
heat,  and  pain  of  the  parts  around,  and  even  abscess.  Tl 
condition  is  termed  the  sympatlietic  bubo.  Abscess  in  t 
glands  is  sometimes  caused  by  the  contagious  matter 
the  sore  finding  its  way  along  the  lymphatic  vessels  to  t 
glands.  In  this  case  suppuration  is  inevitable,  and  t 
cavity  of  the  abscess  being  inoculated  by  the  contagio 
matter  within  the  gland,  is  converted  into  a  chancre,  whi 
differs  from  the  parent  chancre  only  in  size  and  extei 
Thus  the  virulent  bubo  is  produced. 

The  duration  of  the  period  of  activity  of  simple  soi 
varies  very  much  when  not  influenced  by  appropriate  tres 


'  Fournier  :  Lemons  sur  le  Chancre,  p.  34. 
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ment.  In  the  ordinary  sore,  which  does  not  spread  rapidly, 
nor  attain  a  size  beyond  that  of  a  sixpence,  the  duration 
is  usually  about  a  month  or  six  weeks.  The  creeping 
or  phagedenic  chancre  has  a  very  indefinite  duration ; 
always  over  several  weeks,  it  usually  lasts  some  months, 
and  sometimes  it  continues  for  several  years.  The  situation 
of  a  sore  has  much  influence  over  its  duration  ;  sores  at  the 
entry  of  the  vagina,  among  the  folds  of  the  mucous  mem- 
brane, or  on  the  fourchette,  heal  more  slowly  than  when  on 
the  labia.  Those  of  the  penis,  if  covered  by  the  foreskin, 
or  on  the  frenum,  are  very  difficult  to  heal.  Then  also 
great  care  and  cleanliness  very  much  shorten  the  period  of 
existence  in  a  sore.  Of  thirteen  cases  of  simple  chancre  in 
my  notes,  where  the  patients  remained  under  observation 
after  their  sores  were  healed  some  time,  the  average  dura- 
tion was  four  weeks,  the  longest  seven  weeks,  and  the  shortest 
six  daj'S.  When  the  chancre  loses  its  specific  characters, 
the  surface  granulates,  the  discharge  grows  more  jjurulent, 
and  a  blue  line  of  cicatrisation  replaces  the  sharply-defined 
border  of  the  sore.  The  superficial  variety  of  sore  leaves 
no  scar  ;  but  the  deeper  one,  which  penetrates  through  the 
true  skin,  leaves  a  permanent  cicatrix,  while  the  sloughing 
sore  often  causes  much  deformity  from  the  extent  of  its 
destructive  action. 

Seat  of  Chancre. — Of  simple  sores  99  per  cent,  are 
situated  on  the  genitals ;  but  they  have  been  observed  on 
every  part  of  the  body,  and  experiment  shows  that  this  ulcer 
can  readily  be  produced  on  any  point  of  the  surface.^  On 
the  male  genital  organs,  the  great  majority  of  local  sores 
are  found  in  the  furrow  behind  the  glans,  and  beside  the 
frenum.    After  these  situations,  but  much  less  commonly, 

•  Clerc:  Maladies  Ven.,  p.  204.  Rollet :  Mai.  Yen.  1860.  Nadaiid  des 
Islets  :  De  riiioculatiou  du  Chancre  uiou  h,  la  region  cephalique.  Theses  de 
Paris,  1858, 
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the  meatus  urinarius  and  surface  of  the  glans  are  select( 
The  chancre  of  the  meatus  is  found  in  persons  who  hav( 
short  tight  frenum,  and  who  have  the  gh\ns  hahitua 
covered  by  the  foreskin.  Chancres  on  the  frenum  usua 
jjerforate  the  skin,  and  often  penetrate  to  the  urethra,  whi 
is  very  thin  at  that  point.  Chancres  are  described  to  ex 
within  the  urethra,  and  doubtless  they  are  occasionally  pi 
duced  as  far  within  as  the  fossa  navicularis,  though  venen 
ulcers  in  this  situation  are  nearlj'^  always  consequenc 
of  syphilitic  infection.  When  susj^ected  to  be  within  t 
meatus,  the  ulcerated  surface  can  be  detected  by  opening  t 
lips  of  the  passage  ;  this  done,  it  is  easily  seen.  If  situat 
further  down  the  urethra  at  the  fossa  navicularis,  the  sc 
may  be  mistaken  for  gonorrhoea ;  but  the  fixed  pain  a 
tenderness  at  one  place,  the  small  quantit}'  of  discharj 
and  the  want  of  general  congestion  of  the  urethra,  £ 
usually  sufficient  to  distinguish  this  afiection  from  gon( 
rhoea.  Chancres  on  the  inner  aspect  of  the  foreskin  are  Ic 
common,  but  from  the  abundance  of  lymphatics  in  tl 
l^art,  they  are  especially  liable  to  cause  abscess  in  the  gro: 
They  are  particularly  troublesome  from  the  swelling  a 
phimosis  they  occasion,  and  from  spreading  to  the  irritat 
glans  beneath  by  consecutive  inoculation.  Soft  sores  i 
very  rare  on  the  skin  of  the  penis  or  scrotum,  and  then  tb 
are  usually  produced  by  consecutive  inoculation  from  otl 
parts.  Clerc  says  in  two  and  a  half  years  he  had  fifty-ei^ 
cases  of  syphilitic  sore  on  the  sheath  of  the  penis,  but  or 
three  of  simple  local  ulcer  during  the  same  period  in  t 
same  locality. 

In  women  the  entry  to  the  vagina  and  the  fourchette  i 
by  far  most  commonly  the  situation  for  the  local  ulce 
from  these  places  they  are  constantly  propagated  to  t 
nymphie  and  to  inflamed  hair  follicles  on  the  labia  majo 
where   they   produce    small   circular    sharply-cut  sor 
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Occasionally,  as  in  men,  this  sore  is  formed  at  the  meatus 
urinariiis.  In  the  vagina,  and  on  the  vaginal  portion  of  the 
uterus,  they  are  comparatively  rare.  Clerc,^  nevertheless, 
describes  them  as  being  tolerably  frequent  on  the  neck  of 
the  uterus.  In  making  this  statement  he  relies  on  the 
inoculabilit}''  of  the  discharge  of  these  ulcers  to  confirm  his 
diagnosis  of  their  being  the  local  chancre.  But  in  tlie 
chapter  on  Syphilisation,  it  has  been  shown  that  acrid 
matter  of  various  kinds,  and  not  only  venereal  pus,  will 
produce  a  pustule  if  inserted  into  the  skin.  Between  July, 
18G7,  and  July,  18C8,  I  met  with  only  two  cases  of  ulcer  of 
the  uterus  among  the  female  out-patients  of  the  Lock 
Hospital  that  were  sharply  cut  and  suppurating  like  the 
sore  so  constantly  found  at  the  fourchette ;  while  all  degrees 
of  sores,  from  slight  congestion  and  erosion  to  freely  suppu- 
rating ulcers  with  granulating  surfaces,  are  common  in 
women  of  the  prostitute  class,  but  they  cannot  be  called 
chancres,  even  if  their  discharge  is  now  and  then  inoculable. 
Ulcerations  within  the  neck  of  the  uterus  have  been  known 
to  secrete  a  contagious  pus.  Clerc  ^  quotes  an  instance  of 
a  prostitute  who  was  apparently  free  from  venereal  disease  ; 
but,  having  infected  several  men,  was  subjected  to  a  minute 
examination  of  the  genitals  :  a  drop  of  pus  was  squeezed 
from  the  mouth  of  the  uterus,  and  it  produced  four  well- 
marked  ulcers  when  inoculated  on  the  thigh. 

At  the  anus  chancres  are  sometimes  met  with  either 
through  communication  a  prejjosterd  venere,  or  by  con- 
secutive inoculation  from  sores  on  the  genital  organs.  In 
women  the  proximit}^  of  these  parts  to  the  anus  renders 
such  an  accident  very  easy.  Clerc  has  observed  this 
chancre  inoculated  on  leech  bites  around  the  anus.  The 
ulcers  are  generally  placed  just  at  the  anus,  and  assume  a 


1  Loc.  cit.,  p.  197. 


*  Loc.  cit.,  p.  198. 
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fissure-like  form  rather  than  a  circular  one.  They  are  di 
tinguishecl  from  the  ordinary  fissure  of  the  anus  by  the  gr( 
surface  and  their  thick  pus,  which  is  readily  inoculable  c 
the  patient. 

Chancre  on  the  head. — The  great  rarity  of  simple  coi 
tagious  ulcers  on  the  head,  face,  and  lips,  suggested  tl 
notion  which  was  held  very  generally  at  one  time,  that  tl 
skin  of  this  region  had  some  power  of  resisting  the  viru 
This  was,  however  shown  to  he  erroneous  by  the  result  ( 
artificial  inoculation  of  chancrous  pus  on  the  lip  and  fac 
when  ulcers  were  as  easily  produced  on  those  parts  as  els* 
where.  Hiibbenet  ^  inoculated  some  chancrous  pus  on  tl 
cheek  of  a  soldier,  which  caused  virulent  bubo  of  the  \yn 
phatic  gland  in  front  of  the  anti-tragus.  Clerc  has  collectec 
several  cases  where  chancres  were  inoculated  by  the  patien 
scratching  themselves  with  dirty  fingers  ;  one  on  the  eyeli( 
one  on  the  external  auditory  meatus,  and  one  on  the  lips. 

In  addition  to  these  situations,  the  thighs,  feet,  and  esi)( 
cially  the  fingers,  are  now  and  then  inoculated  by  contam 
nation  with  chancrous  pus  from  the  genitals.  In  the  groi 
chancres  are  readily  inoculated,  their  proximity  to  the  gen 
tal  organs  renders  them  very  liable  to  be  inoculated  at 
breach  of  surface,  besides  through  the  conveyance  of  matt( 
along  the  lymphatic  vessels  to  the  lymphatic  glands. 

There  are  three  main  complications  of  chancre — inflan 
mation,  rapid  sloughing,  and  phagedena,  or  slow  and  coi 
tinuous  destruction  of  tissue.  Inflammation  of  the  chanc: 
is  the  most  common  consequence  of  neglect  of  cleanlines 
especially  if  the  patient  have  phimosis  to  prevent  tl 
removal  of  the  discharge  when  the  chancre  is  under  t] 

*  Hiibbenet :  Die  Beobaclitung  und  das  Experiment  in  der  Syphilis,  S.  ^ 
See  Clerc,  also,  for  the  experimental  inoculations  of  Puche,  Bassereau,  a 
others,  pp.  203-4. 

Log.  cit.,  pp.  181-202. 
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foreskin.  Violent  exercise,  debauchery  of  any  kind,  the 
chafing  of  the  dress,  application  of  caustics  or  irritating 
dr&ssings  will  often  set  up  inflammation  in  an  otherwise 
indolent  ulcer.  AVhen  inflammation  begins,  the  skin  around 
grows  hot,  dull  red,  and  swollen,  the  sore  extends  fast,  and 
furnishes  a  plentiful  discharge  that  is  mixed  with  shreds. 
The  base  is  hardened  by  congestion,  and  often  raised  above 
the  surrounding  skin.  The  pain  accompanying  the  inflam- 
mation is  often  very  sharp,  of  an  aching  or  smarting  kind. 
If  the  inflamed  sore  is  underneath  a  tight  foreskin,  the 
penis  swells  rapidly,  the  sloughing  attacks  the  foreskin  also, 
and  often  perforates  it  in  a  few  hours,  exposing  the  sloughing 
glans  beneath.  "When  the  sloughs  escape  through  this 
opening,  the  inflammation  commonly  subsides,  and  the  sore 
either  regains  its  original  contagious  condition,  or  if  the 
sloughing  has  destroyed  the  whole  original  chancre,  it 
becomes  an  ordinary  healing  sore,  of  which  the  pus  is  no 
longer  inoculable. 

Inflammatory  action  alters  the  aspect  of  the  chancre 
according  to  its  intensity,  and  the  varieties  so  produced 
have  received  diff"erent  names.  When  the  inflammation 
causes  the  surface  to  disintegrate  rapidly,  but  not  in  a 
mass,  the  sore  spreads  quickly,  with  sharply-cut  edges, 
red  areola,  copious  yellow  discharge,  and  much  smarting 
pain.  This  form  is  common  about  the  frenum  preputii, 
which  it  quickly  destroys.  In  the  next  variety  the  sore 
is  covered  by  a  tenacious  white  slough,  about  which  the 
ulcer  spreads  with  sharply  cut  irregular  edges,  and  a 
thin  sanious  discharge  oozes  from  beneath  the  slough. 
In  a  short  time  the  early  slough  grows  dry  and  dark 
coloured,  while  the  more  lately  destroyed  tissue  is  white. 
A  still  higher  intensity  in  the  necrosing  action  destroys  a 
considerable  mass  of  tissue  at  once,  which  turns  black  and 
shrivelled.    The  destruction  of  tissue  continues  around  the 
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first  slough,  and  the  ulcer  widens  rapidly  with  a  ragged  red 
border,  discharging  much  bloody  serum.  These  three  forms 
have  received  the  names  of  the  injiamcd  chancre,  the 
chancre  with  luliite  slough,  and  tlie  chancre  with  hlack 
slough.  The  amount  of  constitutional  disturbance  which 
accompanies  the  inflammation  varies  very  much.  There  is 
usually  much  prostration  with  fever,  but  at  times  the  general 
health  suffers  to  a  very  small  extent. 

When  the  inflammatory  action  is  carried  to  an  extreme, 
the  sloughing  2'jhagedena,  or  sloughing  chancre,  is  produced. 
This  sore  has  so  j)eculiar  an  aspect  that  at  one  time  it  was 
believed  to  be  a  separate  venereal  aff"ection,  but  now  it  is 
generally  acknowledged  to  be  an  accidental  complication  of 
the  ordinary  chancre.    The  course  in  gangrenous  inflamma- 
tion or  sloughing  phagedena  is  similar  to,  though  more 
violent  than  in  the  inflam.ed  chancre.     The  part  swells, 
grows  livid  red  for  some  distance  round  the  ulcer,  and  the 
discharge  is  much  lessened.     The  ulcer  itself  rapidly  en- 
larges and  dries.    Its  margins  are  then  dark  brown  or  black 
and  shrunken.    In  24  to  48  hours  the  layer  that  was  first 
attacked  separates,  and  the  destruction  continues  widely 
and  deeply.    If  the  penis  is  attacked  the  whole  thickness 
of  the   organ  is  not  unfrequentl}'-  destroyed  and  severe 
hemorrhage  sometimes  follows.    In  women,  the  sloughing 
may  spread  from  the  labia  to  the  anus  and  clear  away  the 
perinseum  to  form  a  cloaca  common  to  the  vagina,  bladder 
and  rectum.    While  the  sloughing  goes  on,  the  patient  ii 
in  great  suffering ;   the  pain  is  usually  very  severe,  th( 
temperature  of  the  body  raised,  the  thirst  is  great,  tin 
tongue  dry,  brown,  and  cracked,  the  pulse  very  rapid  an( 
weak.     Death  often  follows  from  exhaustion,  diarrhoea 
and  copious  sweating,  which  the  constitutional  disturbanc 
induces.    When  the  sloughing  is  arrested,  the  pain  an 
swelling  diminish,  suppuration  begins  at  the  surface  nex 
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the  slough,  which  is  set  free,  and  healing  by  granulation 
commences. 

The  termination  of  this  affection  depends  on  the  patient's 
bodily  strength ;  if  it  continues  more  than  a  few  days  he 
sinks  exhausted  by  the  irritation ;  should  he  recover,  the  lost 
tissue  is  never  replaced,  the  sunken  scars  are  permanent. 

It  is  supposed  that  sloughing  destroys  any  syphilitic  con- 
tamination to  which  the  patient  may  have  been  exposed. 
This  is  not  so,  constitutional  syphilis  succeeds  phagedena 
in  a  certain  number  of  cases.  In  the  Royal  Naval  Hospital 
at  Plymouth,  18G1,  2,  3,  and  4,^  there  were  twenty-seven 
cases  of  phagedenic  chancre  ;  of  these,  constitutional  syphilis 
occurred  in  seven. 

To  produce  sloughing  sores  or  rapid  phagedena,  the  usual 
causes  of  debility  must  be  pushed  to  extreme.  Hence,  in 
civil  practice,  it  is  seen  most  often  in  j^oung  half-starved 
prostitutes,  in  labourers  who  have  undergone  much  fatigue 
and  exposure,  in  persons  of  scrofulous  constitutions,  or  in 
those  exhausted  by  typhus  or  scarlet  fever.  In  military  or 
naval  practice,  phagedena  occurs  when  the  men  are  weak- 
ened by  hard  campaigning,  or  rendered  unhealthy  by  over- 
croAvding  in  hospitals  or  on  board  ship,  and  other  causes  of 
like  kind.  In  1850,  when  the  French  army  was  returning 
from  the  Italian  campaign,  sloughing  attacked  the  venereal 
ulcers  among  the  troops.^  Mercury  has  been  accused  of  pro- 
ducing sloughing  action  in  chancres ;  if  mercury  be  given  in 
very  large  quantity,  it  is  possible  such  a  result  might  ensue, 
but  phagedena  occurs,  in  the  vast  majority  of  cases,  where 
no  mercury  has  been  given.  Sperino,'^  in  his  experiments 
on  syphilisation,  did  not  find  that  the  pus  of  sloughing 

1  Beitli's  evidence  before  the  Committee  on  Venereal  Disease  in  the  Army 
and  Navy,  p.  152.  1865. 

2  Follin  :  Pathologic  Exteme,  tom.  1.— Syphilis. 
9  Sperino  :  Delia  Sifilisazione. 
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ulcers  produced  phagedena  in  those  who  had  taken  mercu 
if  they  were  inocuhated. 

Serpiginous  ulceration  is  a  very  slow  continuous  form 
destruction  in  which  the  sore  spreads  to  only  a  shalL 
depth  along  the  skin  and  subcutaneous  cellular  tissue,  he 
ing  at  one  part  while  it  extends  in  another.  Sometimes,  t 
whole  thickness  of  the  skin  is  not  destroj'ed,  but  und( 
mined.  In  this  way  the  sore  may  run  round  the  pen 
along  the  foreskin,  may  penetrate  through  the  under  part 
the  glans  to  the  urethra,  or  burrow  under  the  skin  to  the  pub 
In  this  ulcer  the  discharge  is  thin  and  scanty  ;  neverthele; 
it  is  often  inoculable  on  the  bearer,  even  when  the  chanc 
has  lasted  for  years.^  These  ulcers  are  also  very  liable 
relapse,  and  a  cicatrised  part  ulcerates  again  rapidl}^;  t 
scar,  when  the  sore  has  healed,  is  white,  firm,  and  adhere: 
There  is  generally  little  constitutional  reaction  in  these  s( 
piginous  ulcers,  but  they  are  most  often  met  with  in  debi 
tated  strumous  persons.  In  most  instances  they  heal  read; 
if  the  bodily  health  be  restored  to  vigour. 

Simple  chancres  are  not  infrequently  much  altered  in  th( 
aspect  before  healing,  by  development  of  characters  pec 
liar  to  syphilitic  ulcers — by  changes  which  are  set  on  fc 
by  the  awakened  activity  of  the  syphilitic  virus,  after  t 
completion  of  the  incubation  peculiar  to  that  poison.  The 
changes  are  described  under  the  head  of  Primary  Manifest 
tion  of  S^^philis,  and  need  only  be  alluded  to  here. 

Diagnosis  of  Chancre. — It  is  usually  easy  to  deci 
whether  a  sore  on  the  genitals  is  derived  from  a  local  co 
tagious  ulcer  if  attention  be  paid  to  the  distinctions  th 
will  be  immediately  enumerated.  It  is  true,  there  is  son: 
times  a  difficulty  in  deciding  that  syphilis  has  not  be 
imbibed  at  the  same  time  as  the  local  irritant.    This  dil 


'  Founiier  :  Ricord's  Le9ons  sur  le  Chancre,  p.  396. 
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ciilty  is  impossible  to  solve  in  all  cases  if  the  source  of  the 
sore  is  uncertain,  and  if  the  period  necessary  for  the  incu- 
bation of  syphilis  has  not  elapsed  when  the  examination 
is  made.  In  practice,  nevertheless,  such  instances  are  not 
common  ;  in  the  great  majority  of  venereal  ulcers,  a  positive 
opinion  can  be  given  at  once,  and  for  the  rest,  a  short 
period  of  observation  suffices  for  deciding  the  question, 
by  the  speedy  appearance  of  the  changes  peculiar  to  syphilis 
betraying  the  presence  of  that  disease.  The  differences 
between  the  local  chancre,  and  the  primary  manifestation  of 
syphilis,  are  contrasted  in  the  following  parallel  paragraphs. 
They  are  altered  from  those  of  one  of  Clerc's  pupils,^  M. 
Blacheyre. 


Distinctions  betw'een  the  Local  Ulcer  and  the 
Peimary  Manifestation  of  Syphilis. 


LOCAL  ULCER. 

1.  Inmhation  nil;  irritation  is  at 
once  displayed  by  reddening  and 
speedy  ulceration  of  the  point  of  con- 
tagion. 

2.  Ulceration  frequently  begins  by 
a  pustule.  Ulceration  is  an  essential 
condition,  and  is  always  very  active 
during  the  first  few  weeks. 


3.  The  virulent  character  of  the  ul- 
ceration, gives  the  sore  its  tendency 
to  enlarge,  and  its  long  duration,  ex- 
tending in  mild  cases  six  weeks,  in 
severe  ones  much  longer. 


SYPHILIS. 

1.  Incubation  is  always  of  some 
length  :  the  average  being  twenty- 
four  days. 

2.  The  manifestation  begins  by  a 
papule.  Ulceration,  if  accidental  irri- 
tation is  absent,  is  never  active. 
Superficial  erosion  is  sometimes  pre- 
sent as  soon  as  induration  begins,  but 
even  this  is  often  delayed  till  the  in- 
duration is  far  advanced,  and  may  be 
altogether  absent. 

3.  The  indolent  character  of  the 
ulceration,  of  which  the  duration  is 
uncertain,  and  depends  on  the  con- 
dition of  the  patient. 


'  Clerc:  loc.  cit.,  p.  231. 
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Distinctions    between    the   Local    Ulcer  and  : 
Primary  Manifestation  of  Syphilis — cont'mued. 


LOCAL  ULCER. 

4.  The  aspect  of  the  ulcer  is  charac- 
teristic ;  it  is  hollowed,  the  surface  is 
spongy  and  imdermiiied  ;  the  edges 
are  sharply  cut,  and  the  discharge  is 
opaque,  yellow,  and  plentiful. 


5.  The  base  of  the  sore  is  supple, 
unless  thickened  by  inflammatory 
congestion  ;  but  this  pseudo-indura- 
tion disappears  when  the  inflamma- 
tion is  subdued. 


6.  Multiplicity  of  the  sore  is  the 
rule.  This  results  from  the  consecu- 
tive inoculations  of  the  parts  around 
with  the  discharge  of  the  original 
sore. 

7.  The  lymphatic  glands  remain 
either  unaffected,  or  become  acutely 
inflamed,  and  form  abscess,  or  bubo. 


8.  The  matter  of  these  buboes  is 
often  inoculablc  on  the  bearer.  If  so, 
it  is  pathognomonic  of  chancre  ;  it 
also  converts  the  bubo  into  a  chancre. 

9.  However  long  the  chancre  lasts, 
it  remains  a  local  disease. 


SYPHILIS. 

4.  The  aspect  of  the  pa2mle  is 
racteristic;  it  is  often  not  ulcei 
but  simply  eroded,  or  desquamal 
When  the  surface  is  ulcerated, 
smooth,  and  covered  with  adhei 
scanty  secretion.  The  edges  are 
undermined,  but  raised,  sloping 
rounded. 

5.  The  base  of  the  papule  i 
gristly  hardness,  quite  independe 
inflammatory  action  ;  is  jjeculif 
character ;  veiy  rarely  absent  in  i 
and  generally  present  in  w^omen. 
usually  lasts  several  months  befc 
disappears. 

6.  The  papule  is  habitually  soli 
Wlien  there  are  more  than  one 
papules  are  all  of  one  age. 


7.  Tlie  1  jmaphatic  glands  are  al 
invariably  affected  by  slow,  irre; 
enlargement  of  the  whole  group, 
certain  length  of  time  after  infec 
but  suppuration  is  infrequent, 
when  present,  is  the  consequeni 
ordinary  irritation. 

8.  When  abscess  forms  aroun( 
enlarged  lymphatic  glands,  it  if 
inoculable  on  the  bearer. 


9.  Between  two  and  three  m( 
after  contagion,  erythematous 
papular  eruptions  appear  on  the 
face  of  the  body. 


FEOM  SYrniLIS. 
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Distinctions   between    the  Local   Ulcer   and  the 
Primary  Manifestation  of  Syphilis — continued. 

LOCAL  ULCER.  SYPHILIS. 

10.  Phagedena  and  ulceration  of       10.  Any  inflammatiou  or  extension 
inflammatory  kind  are  frequent  com-    by  ulceration  is  rare. 
j)lications. 


11.  Pain  in  the  sore  is  usually  sharp, 
often  severe. 

12.  Seldom  met  with  away  from 
neighbourhood  of  the  genital  organs. 

1 3.  The  source  a  similar  ulcer. 


14.  Antecedent  to  the  disorder, 
the  patient  may  or  may  not  have  had 
syphilis,  and  may  have  had  similar 
ulcers  several  times  before. 

15.  Tlie  secretion  of  the  sore  is 
inoculable  on  the  bearer,  imtil  cica- 
trisation is  advanced. 


16.  The  discharge  is  also  inoculable 
on  animals. 

17.  It  may  be  many  times  repeated 
in  each  individual. 


11.  Absence  of  pain. 


12.  Tolerably  frequently  met  with 
on  parts  away  from  the  genitals. 

13.  The  source  is  most  usually  an 
ulcerating  papule  of  a  syphilitic  erup- 
tion. 

14.  Antecedent  to  this,  the  patient 
has  not  had  syphilis,  or  such  a  hard- 
based  ulcer. 


15.  The  secretion  is  very  rarely 
inoculable  on  its  bearer,  and  so  only 
when  its  surface  is  irritated  into 
acute  suppuration. 

16.  The  discharge  is  not  inocidable 
on  animals. 

17.  It  is  only  once  developed  in 
each  individual. 

Exceptions  to  this  are  too  rare  to 
invalidate  the  rule. 


By  comparing  the  sores  with  the  source  whence  they  have 
been  obtained  {Confrontation  des  Malades)  Bassereau  was 
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enabled  to  point  out  the  distinction  between  the  local  C( 
tagious  sore  and  the  primary  manifestation  of  sj'philis.  j 
fomid  that  in  73  cases  of  syphilis,  where  he  was  able 
make  this  comparison,  the  source  was  without  exceptioi 
person  suiSering  with  s^'philis.  This  method  of  investi{ 
tion  was  continued  by  Ricord,  Fournier,  and  many  othe 
with  complete  success  in  showing  that  non-syphilitic  perso 
communicate  the  local  ulcer,  and  syphilitic  persons  t 
general  disease.  Clerc  and  his  pupils  also  traced  the  sim] 
chancres  to  their  sources,  and  have  collected  a  long  array 
examples  of  the  chancre  spreading  among  individuals  wil 
out  any  one  of  them  having  constitutional  disease.  T 
following  case,  recorded  by  M.  Vivien,  one  of  Clerc's  assi 
ants,  is  very  characteristic.^  In  1853,  a  law  student  enter 
a  Maison  de  Sante,  to  be  cured  of  seven  or  eight  chanci 
on  the  glans  penis,  and  of  suppurating  buboes.  T 
mistress  of  this  patient  had  also  infected  two  medic 
students,  of  whom  one  had  several  soft  chancres  and 
suppurating  bubo  ;  the  other,  a  simple  chancre  only.  T 
woman  was  herself  admitted  to  L'Ourcine  Hopital,  sufferi] 
with  several  simple  sores  and  a  bubo  in  each  groin.  All  t 
members  of  this  group  of  patients  were  afterwards  watch 
carefully  by  Vivien,  and  none  suffered  from  syphilis.  ] 
experiment  these  chancres  have  readily  been  inoculat 
on  persons  who  were  virgin  of  sj'philis,  without  produci: 
any  constitutional  disease,  and  instances  of  this  kind  a 
related  in  the  chapter  on  Contagion. 

Some  local  affections  may  be  confounded  with  the  co 
tagious  ulcer.  Herpes  prejmtialis  may  be  distinguish 
from  contagious  chancres  by  its  groups  of  vesicles  or  exc 
nations  on  a  red  areola ;  these  excoriations  are  quite  supe 
ficial,  and  cause  much  itching.    Herpes  again,  is  generally 


*  Clerc :  loc.  cit.,  p.  218. 
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frequent  occurrence  in  those  subject  to  it,  and  the  patient 
can  often  speak  of  previous  attacks.  A  simple  lotion  with 
cleanliness  heals  the  herpes  in  one  or  two  days,  hut  a 
chancre  is  not  cured  in  so  short  a  time.  Fissures  and  ex- 
coriations may  want  many  of  the  characters  of  chancre,  but 
if  they  do  not  heal  quickl}^  they  probably  are  chancres. 
With  phimosis,  it  is  sometimes  difiicult  to  say  whether  a 
discharge  from  beneath  the  glans  be  caused  by  balanitis, 
gonorrhoea,  or  chancre.  If  cleanliness  do  not  quickly  subdue 
the  first,  and  there  be  no  discharge  from  the  urethra,  a 
chancre  is  the  cause  of  the  discharge.  To  decide  the  point, 
the  inoculability  of  the  pus  may  be  tested.  Besides,  in 
chancre,  there  is  often  much  tenderness  at  one  spot,  the  dis- 
charge is  also  less  in  quantity  and  sometimes  bloody. 
When  there  is  gonorrhoea  and  chancre  together,  the  chancre 
is  often  overlooked  till  the  gonorrhoea  is  reduced. 

Ulcerated  mucous  patches  on  the  female  genitals  some- 
times resemble  the  simple  chancre  in  form  and  aspect,  but 
the  presence  of  the  concomitant  signs  of  syphilitic  disease 
elsewhere  will  commonly  remove  any  hesitation  about  their 
origin. 

Tertiary  gummy  deposits  in  the  sheath  of  the  penis  some- 
times ulcerate  into  cavities  resembling  chancres;  but,  the 
presence  of  syphilitic  disease  elsewhere,  and  the  history  of 
the  case,  render  distinction  easy.  Clerc  ^  relates  a  case  of 
this  kind  which  he  mistook  for  a  chancre  until  he  found  a 
gummy  nodule,  on  the  thigh,  which  the  patient  said  resem- 
bled what  the  ulcer  had  been  before  it  broke.  Iodide  of 
potash  quickly  caused  both  to  disappear. 

Epithelial  or  lupoid  ulcers  of  the  genitals,  especially  in 
females,  are  occasionally  mistaken  for  chancres.  Clerc  men- 
tions such  cases;  the  following  instance  occurred  to  myself: 


J  Loc.  cit.,  p.  235, 
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A  woman,  £etat.  33,  admitted  into  University  College  H 
pital  in  July,  18G6,  whose  peringeum  had  been  ruptu 
during  childbirth,  came  under  my  care.  I  found  a  rag; 
uneven  ulcerating  surface  at  the  perinaeum  which  read 
to  within  half  an  inch  of  the  anus,  and  spread  upwa 
into  the  vagina,  and  along  the  right  nympha.  Its  ed, 
were  irregular,  sharply  cut ;  its  base  was  spongy,  fre 
suppurating,  and  not  thickened  in  any  part.  There  t 
no  history  of  syphilitic  eruptions,  but  there  had  been 
abscess  in  the  right  groin,  I  considered  the  ulcer  to  hi 
been  originally  a  ruptured  perinaeum  which  had  been 
oculated  by  a  chancre  in  some  wa}^  As  the  ulcer  1 
existed  for  three  months  and  caused  much  pain,  I  destro] 
its  whole  surface  with  nitric  acid  under  chloroform.  1 
pain  was  very  much  relieved  by  this  treatment,  and  the  ul 
when  the  eschar  separated  appeared  inclined  to  heal.  I 
after  a  few  weeks  the  sore  regained  its  former  conditi 
After  six  weeks'  further  treatment  the  patient,  unwilling 
remain  longer  in  hospital,  was  discharged.  In  the  followi 
December  she  returned  among  my  out-patients,  suffer: 
very  much  from  the  ulcer  of  the  peringeum,  the  surface 
which  was  then  very  much  changed.  Numerous  promin^ 
fungating  growths  sprouted  from  the  surface,  and  the  ul 
ration  had  spread  along  the  vagina,  nearly  as  far  as  ■ 
uterus,  besides  destroying  the  right  nympha  and  attack: 
the  left.  It  had  also  extended  into  the  rectum  which  \ 
opened  into  the  vagina.  The  patient  shortly  afterwards  d 
of  bronchitis  and  exhaustion,  at  her  own  house,  but  I 
not  permitted  to  make  a  post-mortem.  This  case  was 
now  think,  probably  an  epithelial  growth  from  the  first,  1 
its  character  and  history  led  it  to  be  mistaken  for  a  chanc 
The  jprognosis  of  the  local  sore  is  good.  Most  chanci 
if  not  irritated,  heal  naturally  in  six  to  eight  weeks,  £ 
leave  no  further  result  than  a  scar.    They  do  not  affect 
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constitution  at  all.  Tlielu  furtlior  consequences  are  buboes, 
rapid  sloughing,  or  slow  serpiginous  ulceration.  Under 
these  circumstances  they  cause  severe  pain  and  constitu- 
tional disturbance  to  the  patient,  and  may  endanger  life. 

Bubo,  or  inflammation  and  abscess  of  the  adjoining  lym- 
phatic glands.  In  207  cases  of  simple  sore  collected  by 
Ricord,!  65  had  bubo.  In  Dr.  Beitli's  table,^  about  half  of 
the  ulcers  not  connected  with  syphilis  were  complicated 
with  bubo.  This  is  probably  an  unusually  large  proportion, 
and  it  is  more  exact  to  expect  one  third  of  the  patients 
with  simple  sores  to  have  inflammation  of  the  lymphatic 
glands. 

The  enlargement  of  the  glands  takes  place  in  two  Avays. 
The  first  and  commoner  variety  called  sympathetic  bubo,  is 
simply  inflammation  of  the  lymphatic  glands  and  their  sur- 
rounding cellular  tissue  from  the  irritation  of  the  chancre. 
This  bubo  difi"ers  in  no  respect  from  the  inguinal  abscess 
sometimes  occurring  in  gonorrhoea,  or  from  that  following 
an  irritating  blister  of  the  foot  or  other  part  of  the  lower 
limb,  except  slightly  in  position,  because  different  glands 
are  attacked. 

The  sympathetic  bubo  may  occur  at  any  time  during  the 
progress  of  a  chancre,  though  most  frequently  in  the  first 
fortnight.  The  gland  which  first  receives  tlie  lymphatics 
swells  and  grows  very  tender,  rendering  walking,  and  even 
standing,  painful.  In  the  early  stage  it  can  be  distinctly 
felt  under  the  skin,  but  soon  it  is  masked  by  congestion  and 
inflammation  of  the  cellular  tissue  surrounding  it,  and  thus 
forms  an  oval  tumour  lying  over  Poupart's  ligament.  The 
skin  over  the  swelling  assumes  a  dusky  red  tint,  and  grows 
soft  and  doughy  to  tlie  touch.    Pus  forms  in  the  congested 

'  Fournier :  Eicord's  Legons  siir  Ic  Chancre,  p.  40. 

'  Evidence  before  the  Committee  on  Venereal  Disease  in  the  Army  and 
JTavy,  1865,  p.  152. 
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cellular  tissue  round  tlie  gland,  and  presently  the  absce 
bursts  through  the  skin,  its  contents  escape,  and  the  cavi 
heals  by  granulation  in  the  ordinary  way.    The  duration 
the  bubo  in  this  case  will  be  a  month  or  six  weeks,  but  it 
often  prolonged  by  the  obstinate  sinuses  which  are  L 
under  the  skin.    In  one  form,  called  the  phlegmonous  bul 
the  enlargement  is  much  slower ;  the  whole  group  of  glan 
are  attacked,  and  produce  a  doughy,  ill-defined,  somewh 
tender  swelling,  in  which  the  separate  glands  cannot 
distinguished  from  each  other.    The  skin,  after  some  weel 
chronic  congestion,  becomes  dark  reddish  purple.    In  cour 
of  time  fluctuation  can  be  detected  at  several  points,  frc 
suppuration  beginning  at  the  same  time  in  different  parts 
the  cellular  tissue.    The  pus  thus  formed  makes  its  wa}^ 
the  surface,  and  tunnels  several  sinuses  in  a  mass  of  i 
organised  cellular  tissue,  which  last  many  months  befo 
they  heal.     This  variety  of  bubo  has  been  also  calL 
scrofulous  bubo,  from  its  occurring  in  scrofulous  person 
and  from  resembling  other  scrofulous  lymphatic  abscessf 
Abscesses  of  this  kind  usually  extend  outwards  towards  tl 
iliac   spine,  as  well  as  towards   the   perinjEum.  The 
duration  much  depends  on  the  patient's  general  health,  ai 
kind  of  treatment  pursued.    When  the  bubo  is  healed, 
leaves  a  small  shrunken  cicatrix,  at  first  dark  in  colour,  b 
subsequently  turning  white. 

In  the  virulent  bubo  suppuration  is  excited  in  the  glai 
itself  by  the  contagious  matter  being  conveyed  direct  fro 
the  chancre  along  the  absorbents.  The  inflammato 
action  inside  the  gland  quickly  extends  to  the  cellul 
tissue,  forming  an  abscess  round  the  gland,  which 
inoculated  by  the  absorbed  contagious  matter  that  is  £ 
free  when  the  gland  breaks  up  or  is  punctured.  T: 
abscess  thus  itself  becomes  a  chancre,  and  resembles  f 
original  sore  in  all  its  characters,  though  much  exceedi: 


viiiule:^!  bubo. 
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it  ill  size.  Ricord,  in  Lis  "  Letters  on  Syphilis,"  describes 
an  experiment  to  prove  that  the  matter  of  an  abscess  formed 
about  a  gland  is  not  contagious  until  mixed  with  the  pus 
from  the  interior  of  the  gland.  He  opened  a  bubo,  inocu- 
lated its  pus  without  effect;  he  then  punctured  the  gland 
lying  at  the  bottom  of  the  abscess,  and  let  out  a  drop  of 
pus ;  this  Avas  inoculated  with  success,  and,  moreover,  the 
pus  of  the  abscess  itself  became  inoculable  after  mixture 
with  that  formed  within  the  gland.  Further  corroboration 
of  this  transport  of  the  contagious  matter  from  the  chancre 
along  the  lymphatics  to  the  gland  is  gained  by  the  fact  that 
the  original  sore  may  heal  completely  before  the  bubo 
suppurates,  and  accidental  inoculation  from  the  surface  of 
the  sore  becomes  impossible.  Yet,  on  the  escape  of  the 
pus  from  the  interior  of  the  gland,  the  abscess  becomes  a 
huge  chancre,  and  furnishes  inoculable  pus.  It  is  still 
uncertain  what  determines  this  absorption  of  pus  into  the 
gland  ;  it  takes  place  in  only  a  small  proportion  of  the 
suppurating  buboes,  and  there  is  no  fixed  period  for  its 
occurrence.  Paclie's  case^  shows  that  it  may  take  place  in 
chancres  which  have  long  existed.  He  remarked  that  a 
serpiginous  chancre,  which  had  existed  more  than  four 
years,  suddenly  produced  a  bubo  with  inoculable  pus. 

In  its  course  the  virulent  bubo  is  very  similar  to  the 
sympathetic  bubo.  It  is  not  so  frequent  as  the  former,  and 
it  is  uncertain  in  the  time  of  its  appearance  ;  its  duration 
is  commonly  a  few  Aveeks,  but  it  may  last  much  longer. 
Usually  one  gland  only  is  attacked,  and  that  acutely. 
There  is  considerable  pain  in  the  part,  and  general  dis- 
turbance. When  the  abscess  is  opened  and  inoculated  Avith 
the  matter  Avithin  the  gland,  the  surface  becomes  irregular 
and  worm-eaten ;  the  borders  hardened,  eroded,  and  often 

'  Fournier:  Bicord's  Le9ons  sur  Ic  Chancre,  note  viii. 
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much  undermined  ;  the  undermined  skin  grows  dull  vl 
in  colour,  now  and  then  an  isolated  bit  sloughs  off; 
discharge  is  puriform,  plentiful,  thinner  than  that  of 
original   abscess,  but  contagious  and  inoculable  on 
patient  himself.    The  abscess,  thus  converted  into  a  ^ 
large  chancre,  may  become  phagedenic  or  serpiginous, 
before  it  heals  may  spread  over  a  wide  surface,  and  cau 
considerable  loss  of  tissue.    The  fascia  is  sometimes 
bare  in  the  floor  of  the  ulcer,  and  the  other  lymph 
glands  lying  on  it  are  exposed.    The  veins  around  i 
ulcerate  and  be  troublesome,  even  dangerous  haemorrl: 
occurs,  or  a  great  part  of  the  skin  of  the  groin,  thigh 
abdomen,  may  be  destroj'ed.    The  duration  is  ordina 
three  to  four  months,  but  the  chancre  lasts  until  the  pow€ 
secreting  contagious  pus  is  exhausted,  a  result  not  reac 
sometimes  for  one  or  two  years.    Healing  takes  place  slo' 
and  leaves  a  wide  hard  cicatrix,  at  first  tightly  adherinf 
the  fascia  beneath,  but  gradually  becoming  free  and  ] 
•white. 

Bubo  without  chancre,  or  Bubon  d'emblee.  It  has  b 
supposed  possible  by  some  authors  that  venereal  ma 
can  enter  a  breach  of  surface  and  pass  along  the  lymphn 
to  the  glands  without  producing  a  sore  at  the  point  of  ( 
tagion.  There  seems  little  doubt  that  this  is  a  mist; 
The  records  of  cases  of  venereal  bubo  without  chan 
though  few  and  imperfect,  show  that  they  occur  in  yo 
weakly  persons,  that  they  invariably  cause  a  good  dea 
constitutional  disturbance,  and  that  they  do  not  form  u 
some  time  after  the  coitus  supposed  to  have  given  tl 
origin.  Further,  these  abscesses  do  not  secrete  a  ( 
tagious  pus  as  they  ought  to  do  if  they  were  occasioned 
the  transmission  of  virulent  matter,  that  being  the  way 
virulent  bubo  is  produced.  Again,  these  abscesses 
never  tlie  premonitory  signs  of  general  syphilitic  erupti 
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Thus,  tliese  buboes  have  but  a  single  character  to  support 
the  theor}'  that  the  inflammation  of  the  gland  is  excited  by 
the  conveyance  of  venereal  matter  from  the  surface  of  the 
body  to  their  interior ;  namely,  that  they  are  a  sequence  of 
venery.  But  it  is  not  diflicult  to  find  a  more  obvious 
explanation.  Follin  suggests  they  are  caused,  not  by 
venereal  contagion,  but  by  the  fatigue  of  violent  inter- 
course, just  as  severe  exercise  in  talking,  or  running,  will 
produce  an  abscess  of  the  lymphatics ;  an  opinion  which  is 
probably  correct.  Diday,^  also,  though  withholding  a  de- 
cided opinion,  is  doubtful  if  they  are  ever  caused  by  direct 
absorption  of  matter  into  the  gland,  when  no  chancre  is  pro- 
duced at  the  point  of  contagion.  Recently  I  have  had  two 
cases  among  my  hospital  patients,  young  men,  or  rather 
growing  lads,  in  whom  acute  abscess  formed  in  the  groins 
on  each  side  in  one,  a  week,  in  the  other,  ten  days  after 
sexual  intercourse.  These  young  men,  during  the  three 
months  that  one  of  them,  and  the  ten  weeks  that  the  other 
was  under  my  observation,  had  no  ulcer  on  any  part  of  the 
territory  Avhence  the  lymphatic  glands  of  the  groins  receive 
their  vessels.  In  the  cases  of  this  kind  of  bubo  that  I 
have  seen,  the  patient  has  always  been  young  and  of  unknit 
frame,  one  more  likely  than  a  full-grown  vigorous  man  to  be 
attacked  by  acute  inflammation  of  the  lymphatic  glands  after 
over-straining  himself. 

Beside  the  foregoing  varieties  of  irritation  and  inflam- 
mation of  the  lymphatic  glands,  the  lymphatic  vessels  leading 
to  the  glands  are  themselves  sometimes  inflamed,  if  the 
sore  be  placed  on  the  prepuce  or  skin  of  the  penis.  The 
symptoms  are  a  ridgy  swelling,  like  a  knotty  string  on 
the  back  of  the  penis,  tender  and  often  red ;  this  lasts  ten 
or  fourteen  days,  and  then  subsides.    Occasionally  little 
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abscesses  form  along  the  inflamed  vessel,  which  becoi: 
ulcers  or  chancres,  which  are  tedious  as  thej'-  leave  sinus 
that  fill  and  break  alternately,  with  little  tendency  to  heal 
left  to  themselves. 

SUMMARY. 

Chancre,  or  the  simple  contagious  sore,  is  produced  1 
inoculating  its  discharge  on  a  breach  of  surface.  Thouf 
it  is  often  coexistent  with  syphilis,  there  is  no  connectic 
between  them,  and  it  produces  no  constitutional  diseas 
It  probably  always  requires  a  breach  of  surface  for  its  pr 
pagation ;  some  persons  are  more  easily  affected  thf 
others  from  greater  delicacy  of  their  skin.  This  venere 
sore  is  twice  as  frequent  as  the  syphilitic  ulcer.  In  i 
course  it  has  no  period  of  incubation ;  it  begins  to  irrita 
immediatelj'',  but  the  activity  of  its  progress  varies  vei 
much  in  different  persons.  It  always  causes  destruction  < 
the  tissue  around  the  point  of  inoculation.  There  are  thre 
varieties.  In  one,  the  sore  reaches  through  the  who] 
thickness  of  the  skin  and  mucous  membrane,  has  a 
irregular  form,  and  sharply  cut  edges ;  the  floor  is  n( 
hardened  but  spongy,  and  covered  with  thick  pus.  Anothe 
variety  is  very  shallow,  or  prominent  with  spongy  granuh 
tions  over  its  surface.  The  third  variety  is  produced  b 
the  changes  of  acute  inflammation  and  rapid  destruction  ( 
tissue.  The  leading  characters  of  the  local  sore  are,  su]: 
pleness  of  the  base,  sharply  defined  area,  irritating  an 
abundant  discharge,  consecutive  inoculation  of  this  dis 
charge,  and  the  production  of  fresh  sores  ;  lastly,  its  activit 
and  liability  to  spread. 

The  duration  of  simple  sores  is  variable,  but  six  weeks  i 
a  common  time,  though  it  may  be  prolonged  to  months  c 
years. 

The  seat  of  this  sore  is  nearly  always  on  the  genitah 
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but  they  are  met  with  or  easily  produced  on  any  part  of  the 
surface  of  the  body,  even  on  the  head  and  face,  where  it  was 
at  one  time  supposed  the  local  sore  could  not  be  generated. 
In  men  the  furrow  behind  the  glans  penis,  in  women  the 
fourchette  and  entry  to  the  vagina  are  the  favourite  localities. 
Ulcers  about  the  neck  of  the  uterus  are  seldom  true 
chancres,  though  their  secretion  is  at  times  contagious. 
The  main  complications  of  chancre  are  inflammation,  rapid 
sloughing,  and  slow  phagedena.  The  first  is  a  consequence 
of  irritation  from  violent  exercise,  debauchery,  or  other 
cause.  The  second  is  produced  by  the  same  irritation 
acting  on  a  very  feeble  or  exhausted  condition  of  the  body. 
The  slow  phagedena  also  generally  occurs  in  debilitated 
persons,  but  its  exciting  cause  is  obscure. 

The  diagnosis  of  local  simple  sores  from  syphilitic  ulcers 
dej)ends  mainly  on  the  absence  of  incubation  ;  the  activity  of 
the  ulceration  ;  the  tendency  to  multiplication ;  the  aspect 
of  the  ulcer  ;  the  absence  of  hardness  in  the  base  ;  the  readi- 
ness with  which  it  inflames  and  spreads ;  and  the  ease  with 
which  it  is  repeated  on  the  same  person  time  after  time. 
Herpes  preputialis,  fissures  and  excoriations  are  all  distin- 
guished by  their  readiness  to  heal  when  kept  clean.  Mucous 
patches  when  ulcerated  often  closely  resemble  chancres, 
but  the  presence  of  syphilis  elsewhere  distinguishes  them. 

The  prognosis  is  good,  as  this  sore  usually  heals  in  six 
or  eight  weeks,  if  not  sooner,  and  it  has  no  power  to 
implicate  the  constitution. 

Buho. — This  most  serious  consequence  of  chancre  has  two 
varieties ;  one,  simple  lymphatic  abscess  from  irritation,  the 
other,  abscess  from  absorption  of  matter  from  the  sore  and 
its  transmission  along  the  ducts  to  the  lymphatic  glands. 
This  is  the  virulent  bubo,  it  always  suppurates,  and  the 
matter,  when  it  escapes  from  the  interior  of  the  gland,  com- 
municates to  the  abscess  the  characters  of  the  original  sore. 
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Bubo  without  chancre  has  been  supposed  possible,  but  the 
cases  considered  to  be  of  this  kind  are  not  satisfactory;  they 
are  j^robably  always  due,  not  to  contagion,  but  to  strain  or 
irritation  of  a  similar  kind.  The  lymphatic  vessels,  as  well 
as  the  lymphatic  glands,  sometimes  inflame,  or  indurate,  and 
small  abscesses  form  along  their  course,  which  leave  tedious 
sinuses. 
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CHAPTER  n. 

TPxEATMENT. 

General  treatment  of  the  early  stages — Local  treatment  of  the  sore  ;  simple 
dressing,  astringents — Caustics,  suitable  conditions  for  their  use— In- 
flamed sores — Indolent  sores — Sloughing  sores  —  Other  dressings— Bubo, 
preventive  treatment  —  Suppurating  bubo — Indolent  bubo — Sinuses  — 
Virulent  bubo. 

Treatment  of  Simple  Chancres. — The  first  thing  in  treating 
venereal  sores  is  to  remove  general  causes  of  irritation,  such 
as  too  stimulating  diet,  wine,  and  especially  venery.  All 
severe  exercise  must  be  relinquished ;  in  fact,  confinement 
to  the  house  for  some  daj's  is  often  time  gained  by  the  pro- 
gress the  sore  makes  with  rest.  "While  the  wound  is  healing, 
the  patient  should  always  avoid  standing  long  at  a  time,  to 
lessen  the  risk  of  bubo  :  the  horizontal  position,  moreover, 
greatly  promotes  healing  of  the  sore.  If  erections  at  night 
are  troublesome,  they  may  often  be  prevented  by  the  patient's 
last  meal  being  a  light  one,  taken  two  or  three  hours  before 
bedtime.  For  persons  of  ordinary  health  it  is  not  necessary 
to  do  more  than  this ;  but  if  patients  are  exhausted  or  in 
a  debilitated  condition,  ordinary  rules  for  improvement  of 
the  health  are  necessary,  quiet,  rest,  with  good  diet,  and 
stimulants  must  be  freely  given.  The  digestion  may  be 
invigorated  by  tonics,  such  as  10  or  15  drops  of  dilute  nitric 
acid  with  20  to  30  drops  of  liquor  cinchonse  in  water  three 
times  daily;   or  the  tincture  of  perchloride  of  iron  with 
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spirit  of  chloroform  and  glycerine,  20  to  25  drops  of  eacli  t( 
the  dose.  Many  other  preparations,  quinine  and  acid,  am 
monia  and  bark,  may  be  used  for  the  same  purpose. 

Local  Treatment  of  the  Sores— Most  sores  need  onl; 
cleanliness  to  allay  irritation  and  induce  them  to  granulate 
The  sore  should  be  washed  three  or  four  times  a  day  whil 
the  discharge  is  abundant,  and  covered  with  pieces  of  lin 
dipped  in  cold  water,  over  which  oil-silk  should  be  wrappei 
if  the  sore  is  situated  in  an  outward  part,  like  the  dorsun 
penis  or  groin.  If  the  patient  is  a  man  he  should  be  directei 
to  support  the  penis  in  a  suspensory  bandage  or  handker 
chief  against  the  abdomen,  never  to  let  it  hang  down,  and  t 
be  particular  that  the  dress  is  loose  enough  not  to  chafe  tli 
parts  in  walking.  If  the  sore  is  underneath  the  foreskin,  th 
lint  should  be  so  interposed  that  the  skin  does  not  touch  il 
both  to  prevent  the  sore  being  chafed  and  to  avoid  the  for 
mation  of  fresh  ulcers.  Care  is  j)articularly  necessar}''  ii 
women,  whose  genital  organs  are  difficult  to  dress.  Strip 
of  lint  should  be  laid  between  the  labia  on  each  side  and  i: 
the  folds  of  mucous  membrane  round  the  vagina.  A  pledge 
of  cotton  wool  dipped  in  some  weak  astringent  (diacetate  c 
lead,  copper,  alum,  or  borax)  may  be  placed  in  the  entry  t 
the  vagina.  The  oedema  of  the  vulva,  which  is  so  commo; 
with  chancres,  is  best  managed  by  allaying  the  irritatio: 
with  frequent  washing  and  by  lying  down. 

If  the  sore  is  indolent,  and  shows  no  tendency  to  heal,  i 
should  be  dressed  with  some  weak  astringent  solution,  diac( 
tate  of  lead,  sulphate  of  zinc,  or  nitrate  of  silver,  from 
to  4  or  5  grains  to  the  ounce  of  water ;  or  a  lotion  of  5  or  1 
grains  of  tannin  to  the  ounce  of  water  with  a  little  red  wine 
or  black  or  yellow  wash,  are  all  useful  in  stimulating  the  sor 
to  granulate  if  the  first-mentioned  applications  do  not  answe: 
Solutions  of  a  caustic  strength  should  not  be  continually  aj 
plied,  as  they  only  increase  the  irritation  and  spread  of  th 
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sore.  When  used  at  all  they  should  be  strong  enough  to 
produce  an  eschar  at  once.  Creeping  sluggish  sores  are 
often  induced  to  granulate  freely  by  dressing  them  with  a 
lotion  of  5  to  10  grains  of  tartarated  iron  to  the  ounce  of 
water.  This  application  is  very  effectual  even  in  the  most 
obstinate  sores,  causing  them  to  granulate  and  cicatrise 
rapidly  when  many  other  remedies  have  failed.  When  the 
sore  is  very  indolent,  neitlier  spreading  nor  healing,  calomel 
or  red  precipitate  may  be  dusted  over  the  surface ;  or  an 
ointment  of  half  a  grain  of  bisulphuret  of  mercury  and 
two  drachms  of  lard  laid  on  for  one  or  two  hours.  When 
the  ointment  is  removed,  a  two  grain  solution  of  sulphate  of 
zinc  may  be  used  to  dress  the  sore.  If  means  of  this  kind 
fail  to  excite  cicatrisation,  it  is  better  to  destroy  the  surface 
thoroughly  with  caustic  to  procure  fresh  granulations  when 
the  eschar  separates. 

Caustic  should  be  used  in  the  following  cases  : — It  may  be 
employed  on  the  very  first  appearance  of  a  sore,  to  shorten 
its  duration,  and  to  prevent  the  danger  of  inflammation, 
sloughing,  multiplication  by  consecutive  inoculation,  or  bubo. 
At  this  time  the  sore  is  also  very  small,  and  the  pain  accom- 
panying its  extirpation  not  very  great.  But  when  the  patient 
has  had  the  ulcer  a  week  or  ten  days  before  he  comes 
under  treatment,  the  chancre  has  generally  assumed  the 
character  it  means  to  preserve  ;  if  it  appears  little  prone  to 
spread  and  inflame,  it  may  be  managed  by  astringent  lotions 
without  resorting  to  caustics.  If  the  sore,  on  the  other 
hand,  be  spreading,  with  sharply-cut  edges,  or  if  it  has 
lasted  a  long  time,  and  resists  other  treatment ;  or,  again,  if 
its  presence  prey  upon  the  patient's  spirits,  cauterisation  is 
the  best  remedy  to  prevent  further  mischief.  In  the  rapidly 
sloiirjhing  chancre  with  inflammation,  complete  cauterisa- 
tion with  hot  irons  is  the  most  eff'ectual  remed}'-,  but  it 
must  be  followed  by  soothing  applications  to  allay  the 
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pain  and  inflammation,  when  the  sloughing  surfiice 
destroyed. 

As  chancres  may  excite  huho  at  any  period  of  t 
existence,  destruction  of  their  surface  with  caustic  may  ] 
vent  this  consequence  whenever  it  is  emploj^ed.  Still 
advantage  is  not  sufficient  in  practice  to  require  the 
variable  use  of  caustics,  as  the  chance  of  a  particular  i 
not  being  accompanied  by  bubo  is  two  to  one,  even  w 
left  to  run  its  course.  Besides  this,  it  is  often  exceedir 
difficult  to  destroy  several  sores  tlioroughl}'-  by  one  appl 
tion  of  caustic  ;  hence  the  patient,  after  having  underg 
all  the  suffering  and  inconvenience  of  cauterisation,  ma;; 
disappointed  on  finding,  in  a  few  days,  the  sore  to  assume 
original  character.  In  the  section  on  Syphilis  the  propr 
of  using  caustics  to  prevent  general  constitutional  infeci 
has  alread}'-  been  discussed  and  shown  to  be  valueless 
that  purpose.  Thus  caustics  are  useful  to  extirpate 
sore  on  its  first  appearance,  to  check  it  when  spreading,  : 
to  arrest  its  progress  when  sloughing  rapidl}'.  In  ot 
conditions  the  use  of  caustic  has  disadvantages  which  oi 
outweigh  the  advantages. 

Several  preparations  are  used  to  destroy  the  ulceral 
tissue.  AYhichever  caustic  is  selected  it  should  always 
thoroughly  applied,  and  it  is  better  to  cauterise  a  li 
more  deeply  than  is  absolutely  necessarj-,  that  comp 
destruction  of  the  sore  may  be  ensured.  Among  the  ir 
effectual  caustics  is  one  Eicord  prefers.  He  makes  a  pi 
of  powdered  charcoal  and  strong  oil  of  vitriol,  v^hich 
lays  on  and  rubs  into  the  chancre.  In  a  few  minutes 
surface  is  destroj'ed,  and  forms  an  eschar  or  crust  wl; 
falls  off  in  a  week,  leaving  the  sore  a  simple  granulal 
surface.  It  is  a  very  effective  remedy,  being  not  liable 
overflow  tlie  sides  of  the  ulcer  and  attack  the  healthy  si 
as  is  the  case  with  liquid  caustics.    But  it  is  not  alway 
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hand,  hence  less  convenient  than  another — the  strongest 
nitric  acid.    The  hest  ^Yay  to  use  this  is  to  dab  it  with  a 
glass  brush  over  the  floor  and  edges  of  the  ulcer,  and  allow 
it  to  soak  Avell  into  the  surface  of  the  sore  for  a  few  minutes 
before  the   excess  of  acid  is  neutralised  with  a  little  car- 
bonate of  soda  dissolved  in  water.    The  skin  surrounding 
the  ulcer  should  be  protected  b}^  grease,  but  the  edges  may 
be  left  clear  for  the  action  of  the  caustic.    The  chloride  of 
zinc  and  caustic  potash  are  slower  in  action,  and  must  be 
left  longer  in  contact  with  the  sore,  or  they  will  not  pene- 
trate deeply  enough  to  destroy  it  altogether.    The  actual 
cautery  by  hot  iron  or  galvanic  wire  are  at  times  very  useful 
when  a  large  amount  of  tissue  has  to  be  destroyed,  otherwise 
they  are  not  preferable  to  chemical  caustics,  while  they 
alarm  the  patient  much  more  than  the  latter.    When  the 
caustic  has  done  its  work  and  the  excess  washed  away  with 
cold  water,  the  sore  should  be  wrapped  in  wet  lint,  and  the 
pain,  which  often  lasts  several  hours,  can  be  assuaged  by 
the  constant  aj)plication  of  ice-cold  water.     The  eschar 
usually  separates  in  four  or  five  days,  and  leaves  a  clean 
granulating  surface. 

These  applications  are  all  very  painful,  and  the  fortitude 
of  the  patient  seldom  affords  the  surgeon  full  leisure  for  the 
complete  destruction  of  the  sore,  and  unless  this  is  attained, 
the  suffering  v/ill  be  in  vain,  whence  it  is  best  to  render  him 
insensible  by  chloroform  or  ether  spray.  The  latter  remedy 
is  exceedingly  painful  if  the  part  is  at  all  inflamed  ;  in  such 
cases  it  is  best  to  use  chloroform,  which  has  the  additional 
advantage  of  rendering  the  patient  unaware  of  what  is  going 
on  around  him  and  prevents  the  disagreeable  consciousness 
of  the  nature  of  the  operation. 

Caustic  must  be  withheld  in  inflamed  chancres,  except 
Avhen  the  destruction  of  tissue  is  very  rapid,  and  thick 
laj-ers  are  necrosiog  one  after  another.    If,  however,  the 
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chancre  is  simply  inflamed,  tliat  is,  painful,  hot,  secreti: 
much  pus,  and  the  skin  round  the  sore  red  and  tens 
but  the  ulcerating  action  does  not  threaten  a  great  loss 
tissue,  it  is  better  to  allay  the  inflammation  by  rest,  modera 
diet,  and  cold  lotions. 

When  the  destruction  of  tissue  is  so  rapid  as  to  cau 
sloughing  ijliagedena,  the  sloughing  must  be  arrested  1 
destroying  the  surface  of  the  sore,  bej'ond  the  limits  of  tl 
morbid  action  which  causes  the  mortification.  The  patie: 
should  be  put  under  chloroform,  and  the  surface  of  the  so 
cleared  of  the  loose  sloughs  b}''  snipping  them  away  wi 
scissors  and  wiping  the  surface  dr^'.  Then  the  red-h 
iron  should  be  passed  evenly  over  the  sore  and  aloi 
its  edges  till  all  the  inflamed  and  ulcerating  tissue 
charred.  This  should  be  done  deliberately  and  carefull 
or  the  sloughing  will  begin  again  in  a  few  hours.  The  pa: 
of  the  cauterisation  may  be  allaj'ed  by  wrapping  the  jpart  ] 
rags  dipped  in  ice-cold  water  for  the  first  few  hours  after  tl 
operation.  When  the  aching  has  subsided,  a  warm  linsee 
poultice  may  be  applied  to  hasten  the  separation  of  tl 
eschar  and  cleaning  of  the  surface. 

The  poultices  and  dressings  should  be  mixed  Avith  wes 
solutions  of  chlorinated  lime  or  soda,  or  of  permangana' 
of  potash,  in  the  proportion  of  one  to  twenty  of  wate 
when  the  discharge  is  ofi"ensive.  Carbolic  acid  mixe 
with  forty  parts  of  water  is  also  very  efl'ective,  and  tl 
sores  may  be  covered  with  lint  soaked  in  the  solutioi 
The  carbolic  acid  lotion  is  often  used  without  pou 
tices,  and  is  very  efficient  in  arresting  the  progress  < 
inflamed  or  foul  sores.  The  solution  of  carbolic  ac] 
in  glycerine  of  the  British  Pharmacopoeia  diluted  with  si 
or  eight  times  its  bulk  of  water  is  a  very  useful  lotion  i 
such  cases.  When  the  inflammation  is  less  intense,  tl: 
poultices  can  often  be  advantageously  replaced  by  war] 
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dressings.  AVarm  lead  lotion  on  strips  of  lint  frequently 
changed,  may  be  used  instead  of  the  disinfectants,  when 
there  is  little  disintegration  and  putrefaction  going  on.  Now 
and  then  the  tension  of  the  slsin  around  an  inflamed  chancre 
may  require  incisions.  They  should  be  carried  through  the 
skin  at  the  borders  of  the  sore  until  the  parts  are  relaxed ; 
there  is  often  smart  bleeding  if  the  skin  is  much  congested. 
This  is  beneficial  if  it  does  not  continue  too  long,  but 
the  patient  shouki  not  be  suffered  to  lose  much  blood, 
and  the  bleeding  must  always  be  arrested  before  it  goes 
too  far. 

Patients  with  sloughing  phagedena  are  usually  exhausted 
and  in  a  depressed  nervous  irritable  condition  ]  they  need 
rest  in  bed,  quiet,  and  occasional  sedatives,  such  as  10  to  20 
drops  of  tincture  of  opium  with  30  drops  of  aromatic  spirit 
of  ammonia  and  half  an  ounce  of  brandy  eyery  four  hours, 
or  a  smaller  dose  in  proportion  with  the  patient's  habits. 
The  diet  should  be  nourishing — strong  beef-tea,  eggs,  soups, 
and  when  the  tongue  is  clean,  more  substantial  food.  When 
the  sloughing  is  produced  by  contagion  in  over-crowded 
wards,  plenty  of  fresh  air  is  absolutely  necessary,  and  sepa- 
ration of  the  patients  attacked  with  sloughing.  Intercur- 
rent complications,  as  diarrhoea,  bronchitis,  or  pleurisy, 
must  be  treated  in  the  ordinary  manner,  if  they  arise. 

Chancre  zvitlun  the  urethra  requires  salines,  and  copious 
diluent  draughts,  such  as  linseed  tea,  decoction  of  barley, 
&c.,  to  render  the  urine  less  scalding.  A  solution  of  a 
half  grain  of  sulphate  of  zinc  to  the  ounce  should  be  injected 
once  or  twice  daily  into  the  urethra,  into  which  a  shred  of 
lint  is  also  inserted  till  the  chancre  heals,  and  a  catheter 
should  be  occasionally  passed,  lest  a  stricture  develope  from 
the  cicatrix. 

Chancres  in  the  rectum  or  anus  are  very  difficult  to  keep 
clean.    The  anus  and  rectum  should  be  well  washed  with  a 
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soft  sponge  and  warm  water  several  times  dail^^  if  the  di 
charge  is  abundant,  and  always  after  defsecation.  When  tl 
parts  are  clean,  half  an  ounce  of  lead  lotion  and  glycerine 
equal  parts  should  be  injected  by  a  small  india-rubb 
bottle,  and  the  fissures  filled  with  a  weak  red  precipita 
ointment.  The  bowels  must  be  regulated  and  the  fiec 
kept  soft  by  laxatives,  such  as  a  small  quantity  of  castor- o 
aloes,  or  confection  of  senna. 

Chancre  under  the  foreskin  icith  phimosis,  must  be  treatc 
by  syringing  weak  astringent  lotions  bet^Yeen  the  glans  ai 
the  foreskin  several  times  daily.  If  inflammation  ai 
sloughing  appear,  the  red  and  swollen  foreskin  should  1 
slit  up,  and  turned  back.  The  surface  of  the  sore  and  of  tl 
incision  may  be  well  cleaned  and  then  destroyed  by  nitr 
acid  to  prevent,  if  possible,  the  further  extension  of  tl 
ulceration  along  the  incised  surfaces.  This  done,  the  who 
must  be  dressed  with  water  dressing. 

Chaps  and  fissures  at  the  margin  of  the  prepuce  are  be 
treated  by  turning  back  the  foreskin  and  destroying  the: 
with  nitric  acid;  after  this  they  usually  heal  quickly.  Som 
times,  when  there  is  much  persistent  pain  in  the  ulcer,  oin 
ments  suit  better  than  lotions,  and  a  most  useful  ointmei 
is  a  weak  one  of  red  precipitate,  or  zinc,  frequently  applied 

Treatment  of  Bubo. — In  very  early  cases  this  may  1 
preventive.  On  the  first  appearance  of  pains  and  swellii 
in  the  groin,  the  patient  must  desist  from  exercise,  if  he  h; 
not  already  done  so,  for  the  sake  of  his  chancre.  He  shou 
lie  in  bed  as  much  as  possible,  and  all  irritating,  stimulatii 
treatment  of  the  ulcer  must  be  stopped.  When  the  glan( 
are  swollen  and  painful,  cold  applications  often  aggrava 
rather  than  relieve  the  pain,  and  fomentations,  which  shou 
be  as  hot  as  can  be  borne,  and  frequently  renewed,  must  1 
employed.  Not  unfrequently  these  precautions  suffice 
allay  the  irritation  when  it  is  not  due  to  absorption,  but  i 
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easy  an  ending  is  not  alwaj's  enjoyed,  and  more  energetic 
measures  must  be  adopted. 

Bleeding  by  leeches  applied  to  the  bubo  itself  is  now  and 
then  required,  when  the  pain  is  very  violent  and  the  local 
congestion  high.  The  flow  of  blood  should  be  continued  by 
applying  five  or  six  leeches  first,  and  replacing  them  as 
they  fill,  until  the  abstraction  of  blood  has  been  kept  up  two 
or  three  hours,  according  to  the  strength  of  the  patient. 
Leeches  are  worse  than  useless  when  suppuration  has  com- 
menced, for  they  cannot  prevent  it,  and  if  their  bites  are 
unhealed  when  the  abscess  breaks,  each  of  the  little  wounds 
may  be  inoculated  into  a  chancre.  When  the  swelling  has 
softened,  and  suppuration  has  set  in,  the  passage  of  the  pus 
to  the  surface  should  be  hastened  by  poultices  of  linseed 
meal,  applied  between  the  fomentations.  If  cold  has  been 
previously  used,  the  change  to  warmth  must  be  gradually 
made,  lest  sloughing  of  the  skin  result  from  too  hasty  an 
elevation  of  temperature. 

Pressure  is  of  signal  service  to  very  slowly  forming 
buboes,  which  are  composed  of  enlarged  glands  and  con- 
gested cellular  tissue  with  little  tendency  to  degenerate  into 
matter.  Steady  compression  will  often  disperse  them  with- 
out any  suppuration.  The  pressure  is  procured  by  adjust- 
ing a  thick  pad  of  cotton  wool  or  folded  lint  over  the 
swelling,  and  confining  it  by  a  firm  spica  bandage  or  by 
strips  of  plaster  carried  round  the  body  and  thigh.  The 
patient  should  avoid  exercise  during  this  treatment,  or  the 
compression  will  have  little  effect.  In  addition  to  simple 
pressure,  plasters  of  iodine,  of  belladonna,  or  mercury  spread 
on  leather,  may  be  applied  to  the  swelling  underneath  the 
pad ;  or  the  swelling  may  be  painted  with  solution  of  iodine 
dissolved  in  glycerine  or  in  spirit,  in  the  proportion  of  a 
scruple  to  the  ounce.  Pressure  is  employed  sometimes  with 
success  at  the  earliest  stage  of  the  swelling.    To  obtain  a 
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good  effect,  tlie  patient  should  lie  in  bed,  and  wear  the  p 
four  or  five  days  if  it  lessens  the  pain,  but  if  that  increas 
the  pressure  is  too  late,  and  must  be  replaced  by  wai 
fomentations.  Again,  when  buboes  have  been  opened,  a 
are  non-virulent,  the  closure  of  the  abscess  is  greatly  hasten 
by  applying  pressure  over  the  dressings,  which  of  coui 
must  be  renewed  as  often  as  may  be  necessary  to  maintj 
cleanliness. 

Vesicants  are  very  serviceable  at  various  stages  of  t 
bubo's  progress,  but  most  advantageous  when  the  glan 
remain  enlarged  after  the  chancre  is  healed.  A  comm 
mode  of  applying  counter  irritation  is  to  paint  the  part  w: 
a  solution  of  5  j  of  iodine  to  the  oz.  of  spirit,  from  whicl 
blister  rises.  The  enlargement  often  disappears  rapidly  af 
a  few  repetitions  of  this  bhster.  Potassa  fusa,  rubbed  in 
half-a-dozen  points,  and  left  on  10  to  15  minutes,  is  also 
effectual  irritant.  If  a  piece  of  strapping  punched  w: 
holes  large  enough  to  pass  a  pen,  is  laid  over  the  swellii 
and  the  caustic  applied  to  the  skin  through  these  holes,  1 
extensive  action  on  the  skin  will  be  prevented.  In  a  quar 
of  an  hour  the  plaster  and  caustic  may  be  removed,  and  1 
part  washed  with  cold  water.  Potassa  cum  calce  made  ii 
a  paste  with  spirit  of  wine  may  be  employed  instead 
potassa  fusa;  it  is  as  energetic  but  less  painful  than  1 
latter. 

Incisions  may  be  used  to  relieve  the  tension  of  the  swol 
glands  before  pus  has  actually  formed,  and  should  be  mi 
as  soon  as  the  swelling  softens,  for  the  pus  must  come  c 
and  burrowing  of  matter  under  the  skin  is  lessened  by  giv: 
it  free  exit.  It  is  in  most  cases  best  to  make  a  small  verti 
opening  into  each  pointing  part,  that  every  focus  of  mat 
may  be  drained.  A  scrap  of  lint  should  be  inserted  i; 
each  incision  to  prevent  the  w^ound  from  closing  before 
matter  has  drained  away.    After  a  few  days,  the  contract 
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of  the  abscess  may  be  hastened  by  iiijectmg  a  2  gram 
solution  of  sulphate  of  zmc  or  some  other  astringent  into 
the  sinuses  morning  and  evening.  When  the  abscess  has 
already  burrowed,  several  small  openings  should  be  made, 
and  a  few  threads  or  a  fine  Chassaignac's  drainage  tube 
carried  along  the  sinuses  from  one  opening  to  the  other  to 
irritate  the  passages  like  a  seton.  The  pus  soon  drains 
away  through  these  channels,  into  which  daily  injection  may 
be  made,  and  the  dressings  covered  by  a  compress ;  large 
buboes  often  shrink  rapidly  under  this  treatment.  If  the 
skin  has  already  become  purple  and  thin,  it  will  be  very 
likely  to  slough  after  the  incisions ;  in  which  case,  it  is 
better  to  destroy  the  diseased  skin  by  caustic.  For  this 
purpose,  the  perforated  plaster  and  potassa  fusa  may  be 
used,  or  the  surface  may  be  painted  with  a  concentrated 
acid  solution  (5  ij  to  the  ounce)  of  nitrate  of  silver.  The 
crust,  or  eschar,  may  be  punctured  the  next  day,  and  the 
pus  allowed  to  escape.  The  shrunken  babo  may  then  be 
dressed  with  water  dressing  for  the  first  few  days,  and  after- 
wards by  astringent  lotions  and  pressure. 

If  the  abscess  has  been  converted  into  several  fistul£e, 
passing  in  many  directions  through  the  cellular  tissue,  their 
cure  is  most  difficult.  The  patient  must  be  kept  in  bed, 
put  under  chloroform,  and  the  fistulas  opened  freely  with  a 
director  and  probe-pointed  bistoury.  Afterwards  the  chan- 
nels must  be  filled  with  dry  lint  until  suppuration  begins, 
when  the  granulating  surfaces  must  be  dressed  every  day 
with  strips  of  lint  laid  in  the  bottom  of  the  wounds.  The 
patient's  usually  debilitated  state  of  health  requires  tonics 
and  good  diet,  and  a  change  to  the  sea-side  often  greatly 
expedites  the  cure.  Sometimes  a  mass  of  enlarged  glands 
which  have  no  disposition  to  heal  lies  at  the  bottom  of  the 
wound ;  they  should  be  destroyed  by  caustic,  and  the  wound 
well  poulticed,  when  granulations  will  speedily  set  in.  Any 
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borders  of  skin  which  overhang  the  wound  and  are  muc' 
undermined  may  be  cut  off  with  the  scissors. 

The  constitutional  treatment  of  indolent  bubo  depend 
entirely  on  the  condition  of  the  patient.  No  specific  treat 
ment  is  of  any  service,  with  the  exception,  if  it  be  one,  tha 
now  and  then,  a  very  obstinate  ulcer  will  heal  readily  afte 
being  exposed  a  few  times  to  the  dry  mercurial  fumes 
Mercury  is  also  beneficial  in  these  cases,  if  taken  as  ai 
alterative  to  improve  the  digestion,  for  a  short  time.  Th 
patient  should  be  particularly  cautioned  to  avoid  all  but  ver 
moderate  exercise  until  his  bubo  is  dispersed  or  healed. 

If  the  bubo  be  virulent,  and  after  being  opened  is  converte( 
by  the  contagious  virus  into  a  chancre,  the  treatment  mus 
be  similar  to  that  of  a  chancre,  and  not  that  of  an  ordinar 
abscess.  The  great  size  of  the  new  chancre  and  its  rapi( 
spread  render  the  use  of  caustic  to  destroy  it  necessary 
One  application  often  fails  to  utterly  destroy  the  sore,  anc 
the  caustic  may  be  repeated,  with  the  hope  of  rendering 
the  whole  surface  healthy.  The  open  wound  must  thei 
be  treated  according  to  its  condition,  by  stimulating  lotion! 
or  ointment,  and  pressure  with  a  compress  and  bandage 
But  however  treated,  virulent  buboes  are  usually  extremeb 
difficult  to  manage  until  they  have  passed  tljrough  th( 
usual  period  of  a  chancre's  existence,  six  weeks  or  tw( 
months,  after  which  they  commonly  heal  without  mucl 
trouble. 
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CHAPTER  I. 

UEETHEITIS  IN"  MAE". 

DEFINITION  :— Urethritis  :  Causes,  Seat,  Extensions— Symptoms  :  Pre- 
liminary Stage,  Acute  Inflammation,  Decline,  Chronic  discharge  and^Gleet 
—  Varieties  in  the  course  of  GonorrhcEa — Terminations — Diagnosis — 
Prognosis — Treatment  of  Urethritis  :  Abortive  ;  Systematic,  to  allay  the 
Inflammation,  to  check  the  Chronic  Discharge — Summary. 

Gonorrhoea  is  contagious,  purulent  inflammation  of  mucous 
membranes.  Its  primary  seat  is,  in  man,  the  fore  part  of 
the  urethra,  in  woman  the  fore  part  of  the  vagina.  From 
these  it  may  spread  over  the  whole  mucous  membrane 
connected  with  its  starting  point.  Further,  if  its  discharge 
be  applied  to  the  mucous  membranes  of  the  eye  and  of  the 
rectum,  a  similar  inflammation  is  produced  there.  In  its 
course  gonorrhoea  often  leads  to  complications  of  two 
kinds,  the  first  are  extensions  of  the  irritation  to  the  parts 
around,  such  as  inflammation  of  the  glans  penis,  or  of  the 
prostate  and  neck  of  the  bladder.  In  the  second  group  the 
effect  of  the  irritation  is  seen  at  a  distance,  and  shows  itself 
in  rheumatoid  inflammation  of  synovial  and  fibrous  tissues  ; 
for  example,  the  capsule  of  the  joints,  or  the  capsule  of  the 
lens  and  iris  in  the  eye.  This  second  group,  on  account  of 
the  remoteness  of  the  lesion  from  the  primary  seat  of  the 
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disorder,  disposes  many  to  attribute  gonorrlioeal  urethritis  to 
special  virus.  Others  believe  that  there  is  no  peculiar  prir 
ciple  like  that  of  syphilis,  which  is  transmitted  indefinite! 
between  individuals,  and  produces  a  regular  series  of  syn 
ptoms,  but  that  the  causes  of  gonorrhoea  are  constant] 
being  originated  afresh,  and  that  its  utmost  consequence 
are  purely  the  results  of  irritation  in  different  constiti 
tions. 

Urethritis,  whether  it  arise  from  contamination  wit 
secretions  of  a  disordered  vagina,  or  from  the  matter  ( 
gonorrhoeal  vaginitis,  or  from  non-venereal  causes,  is  vei 
similar  in  its  course  and  symptoms.  Also,  many  of  tl 
consequences  which  follow  urethritis  set  up  by  contagioi 
discharges,  may  be  observed  in  the  course  of  non-venerei 
urethritis.  For  instance,  the  j)assage  of  a  cathet( 
or  calculus  may  produce  inflammation  of  the  urethr 
abscess,  or  prostatitis,  even  epididymitis  and  arthriti 
These  accidents  are  often  preceded  hy  a  general  disturl 
ance  of  the  system  known  as  urethral  fever.  Thus,  the  lii 
between  gonorrhoeal  and  non-gonorrhoeal  urethritis  is  n( 
sufficiently  distinct  for  them  to  be  classed  as  two  disorder; 
neither  are  the  diff'erences  so  unimportant  as  to  allow  all  id( 
of  the  non-specific  quality  of  the  gonorrhoeal  urethritis  i 
be  rejected,  though  they  characterise  it  but  imperfectly. 

The  complications  of  the  joints,  testes,  and  other  par 
which  are  held  to  distinguish  the  gonorrhoeal  from  all  oth 
forms  of  uretliritis,  are  exceptional,  and  not  regul 
sequences  of  gonorrhoea.  According  to  Ricord,  they  on 
follow  urethritis,  never  purulent  inflammation  of  the  vagin 
nor  that  of  the  conjunctiva  and  rectum,  which  are  exciti 
by  the  accidental  introduction  of  gonorrhoeal  matter.  O 
knowledge  is  at  present  too  imperfect  to  decide  tl 
question ;  there  can  be  no  doubt  that  urethritis  in  men 
constantly  being  kindled  by  contamination  with  discharo 
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from  the  female  genitals  that  have  had  no  specific  contagious 
origin. 

The  difference  of  seat  of  gonorrhoea  in  the  two  sexes 
renders  a  separate  description  more  convenient,  and  male 
urethritis  with  its  complications  will  he  taken  first,  then 
vaginitis  and  its  consequences  in  a  separate  chapter. 

Urethritis  has  two  main  causes.  First,  Contagion.  This 
is  the  most  frequent  cause  of  urethritis,  and  the  sole  excit- 
ing cause  of  gonorrhoea.  Secondl}',  Excessive  irritation  of 
the  urethra.  This  is  produced  by  many  causes,  the  most 
important  of  which  are,  excessive  intercourse,  prolonged 
sexual  excitement,  excess  in  alcoholic  drinks,  or  the  con- 
stitutional diatheses  of  gout  and  rheumatism.  Local  irri- 
tation of  the  genitals,  such  as  the  passage  of  instruments 
or  calculi,  the  use  of  injections  after  coitus,  or  masturbation, 
may  also  cause  inflammation  of  the  urethra.  But  the  main 
predisposing  causes  of  venereal  urethritis  are  habits  of 
debauchery,  drunkenness,  and  excessive  sexual  intercourse. 

Persons  of  particular  complexion  or  temperament,  namely, 
the  scrofulous  and  lymphatic  temperaments,  are  more 
prone  to  catch  and  suffer  more  severely  from  gonorrhoea 
than  others.  Certain  individuals,  from  no  particular 
cause,  never  have  intercourse  without  some  discharge  after- 
wards, others,  on  the  contrary,  however  much  they  may 
expose  themselves,  never  contract  urethritis.  Previous 
attacks  also,  much  more  than  any  other  cause,  render  a 
person  liable  to  fresh  discharges  after  irritation.  It  is  not 
yet  certain  whether  a  urethral  discharge,  excited  without 
gonorrhoeal  contagion,  can  cause  vaginitis  in  women ;  pro- 
bably it  not  unfrequently  does  so,  but  this  has  yet  to  be 
proved.  Be  this  as  it  may,  venereal  urethritis,  the  variety  at 
f)resent  under  consideration,  may,  under  the  conditions  just 
enumerated,  follow  contamination  with;  1st, acrid  discharges 
secreted  by  women  in  various  disordered  conditions,  not 
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the  results  of  gonorrlioeal  contagion,  sucli  as  iiterine  catarrl 
menstrual  flux,  vulvitis,  &c.  Sndly,  with  the  discharge  < 
vaginitis,  set  up  by  contagion  with  gonorrhoeal  matte 
It  is  still  strenuously  denied  by  some  surgeons,  that 
man  can  contract  urethritis  unless  the  woman  giving  it  hi 
also  gonorrhoeal  vaginitis  and  urethritis  herself.  That  i 
the  gonorrhoeal  discharge,  in  their  opinion,  is  the  so] 
exciting  cause  of  venereal  urethritis.  It  is  difficult  to  recoi 
cile  this  theory  with  the  fact  that  urethritis  is  many  tim€ 
the  most  common  venereal  disorder  in  men.  Out  of  118 
patients  at  the  Midi,  683  had  urethritis,^  and  a  similar  pr( 
portion  affects  the  patients  at  the  London  Lock  Hospita 
On  the  other  hand,  the  number  of  prostitutes  who  ha\ 
vaginitis  and  urethritis,  is  very  much  less  than  those  wh 
have  purulent  discharge  from  the  uterus,  which,  indeed,  i 
an  almost  universal  condition  among  prostitutes  in  Londoi 
For  this  reason  it  is  safer  to  agree  with  Ricord,  that  almos 
any  disordered  condition  of  the  female  genitals  will,  unde 
favourable  conditions,  excite  inflammation  of  the  urethra  i 
men.  The  importance  the  condition  of  the  individual  play 
in  the  production  of  urethritis  explains  the  common  obsei 
vation,  that  a  man  will  have  urethritis  after  intercourse  wit 
a  married  woman  whose  husband  is  never  attacked;  als 
that  a  man  may  with  impunity  habitually  have  intercom's 
with  a  woman  suffering  with  leucorrhoea,  though  he  no^ 
and  then  has  a  smart  attack  of  urethritis  after  coitus.  O 
such  occasions  he  has  been  more  excited  than  usual,  ha 
been  drinking  hard,  used  an  injection  after  intercourse,  c 
has  taken  a  hot  bath  on  rising  in  the  morning ;  in  short,  ha 
stimulated  the  urethra  into  a  condition  when  a  very  sma 
irritation  is  enough  to  set  up  inflammation. 

Seat. — Beginning  at  the  first  inch  of  the  urethra,  espc 

^  Fournier  :  Blennorrliagie— Nouveau  Diet,  de  Medecine  et  de  Chirurg 
Pratiques,  p.  130.    Baillifere,  Paris,  1866. 
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cially  affecting  the  fossa  navicularis,  the  inflammation 
spreads  towards  the  bladder,  but  usually  pauses  at  the 
bulbous  part  of  the  urethra.  If  this  be  taken  as  its  ordi- 
nary extent,  the  following  are  the  extraordinary  extensions  : 
the  glans  penis  (balanitis),  and  the  inner  surface  of  the 
prepuce  (balano-posthitis) ;  the  whole  of  the  urethra;  the 
neck  of  the  bladder  ;  the  substance  of  the  prostate ;  and  the 
interior  of  the  bladder.  The  ureters  and  pelves  of  the 
kidneys  are  stated  to  be  sometimes  attacked,  the  vasa  defe- 
rentia,  and  Cowper's  glands  are  undoubtedly  so.  Gono- 
rrhoea may  be  still  further  extended  by  inoculating  the 
discharge  to  the  conjunctival  membranes  of  the  eye,  the 
nostrils,  and  the  rectum.  The  following  complications  also 
occur  in  gonorrhoea ;  inflammation  of  the  epididymis,  testis, 
and  inguinal  lymphatic  glands.  Lastlj',  rheumatoid  inflam- 
mation of  the  joints  and  fasciae,  especially  the  capsule  of 
the  lens  and  iris  of  the  eye,  appear  in  the  course  of  the 
disease. 

The  seat  of  the  inflammation  varies  with  its  progress. 
At  first,  the  redness  and  congestion  do  not  extend  beyond 
the  fossa  navicularis ;  soon  they  proceed  downwards,  either 
continuously,  or  by  pauses  and  onward  starts,  so  that  the 
intensity  of  the  congestion  varies  in  the  inflamed  urethra 
from  day  to  day.  After  a  short  time,  if  the  urethra  is  ex- 
amined with  the  endoscope,  the  fore  part  will  be  found  to 
have  lost  its  congestion  and  redness,  while  the  disease  is  still 
active  farther  down.  When  the  bulbous  part  is  reached,  the 
inflammation  often  stops  and  lessens  in  severity.  During 
this  decline  it  holds  obstinately  to  one  or  two  points,  gene- 
rally at  the  bulb  or  near  the  fossa  navicularis.  At  these 
places  it  sinks  deeper,  attacks  the  submucous  tissue  and 
mucous  follicles,  causing  induration  and  chronic  congestion, 
which  alter  the  aspect  of  the  surface  of  the  urethra,  and 
produce  changes  of  different  kinds.    A  very  common  one  is 
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arborescent  and  punctiform  marking  of  the  urethra  wil 
tortuous  bloodvessels  near  the  bulb  and  prostatic  pai 
Groups  of  minute  granulations  are  also  found  after  the  ii 
flammation  has  continued  a  few  weeks.  Again,  in  cases 
very  long  standing,  the  mucous  membrane  becomes  uneve 
rigid  at  places,  and,  as  these  indurated  parts  increase,  th( 
project  on  the  surface,  and  form  the  beginning  of  a  strictur 
Small  ulcers  of  xeiy  superficial  depth  are  also  seen,  som 
times  they  bleed  freely,  and  they  are  often  beset  with  pa 
granulations  which  enlarge  into  indolent  warts.  Tl 
orifices  of  the  ejaculatory  ducts  and  of  other  urethr 
sinuses  are  in  cases  of  long  standing  much  deformed,  som 
times  they  are  dilated  and  twisted,  at  others  contract( 
or  closed  altogether.  Desormeaux  describes  a  granul 
condition  of  the  urethra,  which  he  believes  is  produced  on 
by  gonorrhoea,  and  is  generally  the  lesion  which  causes  tl 
discharge  in  gleet.  These  granulations  are  caused,  he  saj 
b}'  the  congested  mucous  membrane  becoming  eroded  ar 
thickened  here  and  there;  these  thickenings  soon  project  ar 
form  little  round  eminences  or  granulations  the  size  of 
millet.  This  process  extends  over  more  or  less  of  tl 
surface  of  the  urethra,  but  is  generally  confined  to  the  bi 
bous  and  prostatic  parts. 

The  symptoms  may  be  divided  into  three  stages  ;  li 
those  of  irritation  and  congestion  of  the  mucous  membran 
2nd,  those  of  active  inflammation ;  3rd,  those  of  recove 
and  chronic  discharge.  Before  the  signs  of  irritation  begi 
there  is  generally  an  interval  after  contagion  which  vari 
between  two  and  eight  days.  This  is  short  in  those  who  a 
liable  to  discharge  after  coitus,  or  who  have  had  gonorrh( 
before,  and  long  in  those  who  have  contracted  the  tr 
gonorrhoea  for  the  first  time ;  in  such  persons  four  to  fi 
days  is  the  ordinary  interval  before  the  premonitory  syi 
ptoms  appear.   These  begin  with  a  little  tickling  or  tightn( 
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at  the  end  of  tlie  passage,  which  at  first  is  not  unpleasant. 
The  itching  part  may  be  somewhat  swollen,  and  usually  a 
viscid  discharge  exudes  from  th^  meatus,  gluing  its  lips 
together.  This  condition  lasts  a  day  or  two,  or  even  longer, 
but  is  then  succeeded  by  acute  inflammation. 

The  second  stage  begins  with  much  redness  and  swelling 
of  the  mucous  membrane,  with  slight  pouting  or  eversion 
of  the  lips  of  the  meatus  urinarius.  The  glans  penis  swells 
and  the  discharge  grows  purulent,  thick,  yellowish  green, 
and  more  abundant.  In  three  to  four  days  these  symptoms 
reach  their  height,  when  the  penis  is  swollen,  very  tender, 
and  semi-erect;  the  glans  is  often  of  a  dark-red  colour, 
and  the  veins  are  full  and  turgid.  The  urethra,  from  the 
congestion  of  the  corpus  spongiosum,  feels  like  a  hard  cord, 
sometimes  slightly  knotted  as  far  as  the  inflammation  has 
proceeded.  The  pain  at  this  time  is  very  severe,  and  con- 
sists of  a  sensation  of  heat  in  the  inflamed  part,  with  aching 
and  dragging  in  the  groins,  testes,  and  loins.  Micturition 
is  very  slow  and  painful,  causing  violent  scalding  that  lasts 
some  time  after  the  urine  has  been  voided.  This  is  first 
felt  at  the  meatus,  but  as  the  inflammation  descends  the 
urethra,  the  pain  moves  lower  and  lower  down.  The  stream 
is  altered,  being  either  smaller  and  weaker  than  before,  or 
the  urine  comes  by  drops,  even  retention  may  take  place 
through  the  swelling  and  dread  of  pain.  The  general 
system,  especially  in  young  persons,  is  disturbed ;  there  is 
mental  depression  or  weariness,  and  occasionally  pyrexia — 
heat  and  chills,  thirst,  nausea,  quick  pulse,  and  other 
signs  of  fever.  When  the  inflammation  extends  down  the 
urethra,  to  the  bulbous  part,  there  is  felt  a  good  deal  of 
weight  and  tenderness  in  the  perin£eum.  The  necessity 
to  rise  and  make  water  is  frequent  at  night,  and  the  rest 
is  disturbed  by  involuntary  erections  of  the  penis  from 
reflex  irritation.    They  usually  occur  when  the  patient  falls 
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asleep,  and  are  exquisitely  painful.    From  the  congest( 
state  of  the  vessels  of  the  corpus  spongiosum,  distension 
the  erectile  tissue  takes  place  imperfectly,  and  a  characte 
istic  crooked  state  of  the  organ  called  cliorclee  is  produced. 

Third  stage.— After  seven  to  fourteen  days'  duration,  £ 
the  symptoms  improve ;  the  inflammation  subsides,  tl 
swelling  and  hardness  disappear  ;  the  chordee  grows  le 
violent  and  less  frequent ;  the  tenderness  and  pain  of  tl 
groins  depart;  micturition  is  again  free  and  causes  less  paii 
and  the  discharge,  though  less,  is  still  greenish  and  thic 
By  the  end  of  another  week,  the  pus  has  become  white 
much  less  abundant,  and  the  other  symptoms  have  almo 
disappeared.  A  little  tickling  and  occasional  smarting  oft( 
remain  in  the  passage  for  some  time  till  every  sign 
disease  has  slowly  disappeared.  Naturally,  urethritis  su 
sides  in  a  few  weeks  and  leaves  no  trace  of  its  presence 
but  this  termination  is  often  not  attained,  for  reasons  to  1 
mentioned. 

If  the  patient  now  neglects  the  precautions  he  has  o 
served  during  the  acute  stage,  the  scalding  and  dischar 
are  very  apt  to  return.  Both  long  continuance  of  the  d; 
charge,  whether  it  be  copious  and  purulent,  or  scanty  a; 
thin,  and  frequent  relapse  in  severity  of  the  inflamn 
tion  are  probably  never  unavoidable,  but  always  due  to  t 
patient's  disregard  of  his  directions  or  to  the  surgeon's  m 
management  of  the  disorder.  Repeated  irritation  of  t 
urethra  by  intercourse,  erections,  and  seminal  emissions 
a  most  constant  obstacle.  Patients  should  always  absts 
from  coitus,  or  from  whatever  is  likely  to  produce  sexi 
excitement,  for  some  time  after  all  the  discharge  has  ceas( 
because  remnants  of  congestion  are  still  left  for  some  ti: 
longer,  and  easily  inflame  again  if  irritated  by  excess.  Stin 
lating  articles  of  drink  and  food,  especially  strong  win 
beer,  spirits,  and  strong  coffee,  cannot  be  borne  with  saf 
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for  some  time  after  the  discharge  has  stopped.  Asparagus, 
and  highly  seasoned  dislies,  curries,  &c.,  are  particularly 
irritating  to  the  urethra.  Then,  standing  for  a  long  time, 
walking,  dancing,  and  riding  are  extremely  likely  to  bring 
on  a  discharge  again  after  it  has  apparently  ceased.  In  the 
same  way  I  have  known  a  long  railway  journey  cause  a 
gonorrhoea  to  return  with  its  first  violence,  when  taken 
while  some  discharge  remained  after  a  smart  attack  of 
inflammation. 

Ill  judged  efforts  to  cure  the  disorder  not  infrequently 
prolong  or  revive  the  discharge.  If  the  patient  is  naturally 
weakly,  or  obliged  to  continue  his  occupation,  depletion  by 
purgation,  low  diet,  and  sudorifics,  sometimes  lowers  him  so 
far  that  the  urethritis  lapses  into  chronic  gleet.  On  the 
other  hand,  the  use  of  injections  of  too  great  strength  or  in 
unsuitable  conditions  of  the  urethra,  is  certainly  a  very 
frequent  cause  of  continual  return  of  the  discharge.  A 
patient  uses  an  injection  for  a  few  days  ;  under  its  influence 
the  discharge  quickly  subsides,  and  the  injection  is  laid 
aside,  but  the  congestion  continues,  and  soon  the  discharge 
returns  the  same  as  before.  It  happens  not  infrequently 
that  the  patient,  by  his  unceasing  efl'orts  to  cure  his  dis- 
charge with  one  remedy  after  another,  keeps  up  a  congested 
state  of  the  urethra  sufficient  to  furnish  a  little  thin  mucus 
every  time  he  presses  the  canal.  Such  a  discharge  will 
cease  if  he  lets  it  alone,  and  diverts  his  mind  for  a  week  or 
two  at  Malvern  or  some  other  bathing-place.  Again,  the 
oftener  the  discharge  is  reproduced,  whether  this  happens 
through  neglect  or  unsuitable  treatment,  or  through  fresh 
contagion,  the  more  difficult  it  is  to  cure. 

Varieties  in  the  course  of  Gonorrhoea. — The  foregoing  de- 
scription applies  in  its  general  outline  to  the  majority  of 
well-marked  cases,  but  from  this  typical  representation  there 
are  several  departures,  of  which  the  following  are  the  chief. 
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The  discharge  is  often  the  first  notification  to  the  patiei 
that  he  has  contracted  the  disease,  for  it  may  precede  tb 
swelling  and  pain  by  a  day  or  two,  and  these  are  sligh 
or  altogether  wanting.  In  other  cases,  the  tendernesi 
scalding,  and  swelling  occasionally  continue  for  some  tim 
before  the  discharge  appears  at  all ;  this  variety  has  receive 
the  name  of  Gonorrhoea  sicca,  or  dry  clap. 

The  intensity  of  the  inflammation  varies  very  much.  Th 
first  attack  is  commonly  the  most  severe  one,  but  the  severit 
is  dependent  in  some  measure  on  other  circumstances,  espe 
cially  on  individual  peculiarity.  The  patient^s  habits  wit 
regard  to  temperance  in  alcoholic  and  venereal  indulgenc( 
and  his  state  of  health  at  the  time  of  infection  greatly  in 
fluence  the  intensity  of  the  inflammation.  Middle-aged  me: 
generally  have  gonorrhoea  less  acutely  than  youths,  an 
persons  who  su£fer  from  acne  usually  have  the  disease  ver 
severely  and  obstinately. 

Terminations. — There  are  several  ways  in  which  simpl 
gonorrhoea  subsides.  The  first  and  most  frequent  is  gradu£ 
disappearance  of  the  symptoms  of  the  chronic  stage.  I 
a  certain  number  of  patients  the  discharge  soon  become 
very  much  lessened  or  departs  almost  altogether,  but  th 
scalding  on  micturition  and  chordee  remain  still  violem 
The  mucous  membrane  is  generally  brightly  red,  and  th 
urethra  tender  if  pressed  between  the  finger  and  thuml 
If  the  patient  is  questioned,  some  irregularity  on  his  pai 
will  generally  be  confessed.  He  has  been  riding,  playin 
cricket,  or  has  not  been  sufficiently  abstemious  in  respec 
of  wine  and  spirits.  Even  when  the  patient  has  not  faile 
in  this  respect,  he  often  has  for  several  weeks  a  sma 
quantity  of  secretion,  and  a  little  itching  in  the  urethrs 
which  increases  after  dinner  to  scalding  and  smarting.  I 
another  patient  the  discharge  may  remain  abundant  and  thic 
without  pain  or  scalding  for  nioaths,  and  in  very  rare  case 
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even  for  years,  before  it  subsides.  This  form  is  found  in 
persons  of  gouty  constitution,  or  who  suffer  mth.  irritation  of 
the  bladder  or  kidneys. 

Another  termination  of  gonorrhoea  is  termed  gleet,  by 
which  is  meant  the  persistence,  often  in  spite  of  various  treat- 
ment, of  a  scanty,  thin,  pale  white  discharge  from  the  urethra. 
Sometimes  the  quantity  is  sufficient  to  afford  a  drop  when- 
ever the  urethra  is  pressed,  at  others  a  drop  of  matter  is 
obtained  only  in  the  morning,  on  rising  from  bed.  Lastly, 
there  may  be  only  a  little  continual  moisture,  with  a  drop 
of  pus  now  and  then.  The  sensations  felt  by  the  patient  at 
this  stage  of  his  disease  rarely  exceed  a  little  occasional 
itching  and  smarting.  These  obstinate  discharges,  though 
unimportant  in  many  cases,  as  they  often  continue  through 
life  without  producing  any  inconvenience,  should  always  be 
cured,  as  at  any  time  they  may  cause  irritation  of  the  genital 
organs,  and  rekindle  violent  urethritis,  or  inflammation  of 
the  prostate  or  neck  of  the  bladder.  A  little  obstinate 
discharge  is  often  the  outward  sign  of  the  formation  of  an 
organic  stricture,  which,  growing  slowly  and  imperceptibly, 
will  eventually  cause  much  trouble.  There  is  another 
danger,  too :  the  state  of  the  patient's  mind  induces  him 
to  constantly  examine  his  genital  organs ;  he  grows  mor- 
bidly anxious  about  himself,  becoming  not  unfrequently 
hypochondriacal  and  unable  to  pursue  his  occupation  in  life, 
or  enjoy  society ;  he  is  rendered  miserable  by  the  dread  of 
various  evils,  real  and  imaginary ;  and  in  this  condition  he 
becomes  desperate,  and  a  willing  victim  of  quacks  and  char- 
latans. 

In  gleet  the  mucous  membrane  is  usually  pale  and 
moist,  and  thickened  over  a  small  part  of  the  urethra, 
where  the  inflammation  has  not  ceased.  The  parts  which 
recover  their  healthy  tone  least  readily  after  gonori'hoea 
are  the  fossa  navicularis  near  the  external  orifice,  and 
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the  bulbous  and  membranous  parts.  If  the  gleet  com< 
from  the  fossa  navicularis,  there  is  often  a  little  tendernes 
on  pressing  the  urethra  about  an  inch  below  the  meatu 
and  a  little  pus  oozes  from  the  opening.  If  the  discharf 
comes  from  the  bulb,  there  may  be  a  little  tenderness 
the  urethra  be  pinched  behind  the  scrotum,  but  usually  n( 
even  this  remains.  A  very  characteristic  sign  of  the  coi 
dition  of  the  deeper  part  of  the  urethra  often  escapes  obse: 
vation,  namel}'',  the  appearance  of  little  threads  of  clotte 
discharge  in  the  urine.  These  clots  are  formed  in  tl 
deeper  parts  of  the  urethra  in  the  intervals  of  micturitioi 
and  should  be  looked  for  in  the  urine  passed  on  rising  i 
the  morning,  when  a  long  interval  has  elapsed  after  makic 
water.  Besides  the  foregoing  conditions,  a  small  wart,  a 
ulcer,  or  an  enlarged  follicle  in  the  floor  of  the  canal  is  som( 
times  the  cause  of  the  discharge  and  point  of  tendernes 
Relaxation  of  the  prostate,  when  its  ducts  continue  to  secrei 
a  small  quantity  of  muco-pus,  will  often  keep  up  a  constai 
thin  discharge.  Lastly,  a  debilitated  condition  of  the  systen 
such  as  scrofula,  in  which  all  mucous  surfaces  are  prone  1 
secrete  pus,  may  be  the  real  cause  of  the  discharge  from  tl 
urethra,  without  any  special  local  lesion  to  account  for  it. 

In  such  various  ways  the  natural  course  of  the  disease  : 
interfered  with  and  hampered,  so  that  mismanagemen 
as  much  as  the  peculiar  character  of  the  disease,  produc( 
the  frequent  relapses  and  obstinate  continuance  of  the  di 
charge  which  so  constantly  characterise  the  course  > 
gonorrhoea. 

Diagnosis. — Gonorrhoea  may  be  most  readily  confounds 
with  a  urethritis  set  up  by  non-contagious  irritation.  Bi 
in  this  the  inflammation  begins  immediately  after  tl 
application  of  the  irritant.  In  gonorrhoea  the  sympton 
are  usually  delayed  till  four  or  five  days  have  elapsed  aft 
the  impure  intercourse.    The  course  is  usually  more  seve: 
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ill  gononlioeii  than  in  non-specific  inflammation.  These 
distinctions  serve  as  a  general  rule,  but  often  fail  to  render 
the  diagnosis  certain,  for  purulent  inflammation  of  non- 
specific origin  is  occasionally  as  violent  as  any  gonorrhoea, 
and  as  difficult  to  quell.  The  only  occasion  where  an  abso- 
lute diagnosis  is  required,  occurs  when  question  of  unchastity 
is  raised  in  connection  witli  the  origin  of  the  discharge,  and 
in  these  cases  the  surgeon  will,  of  course,  give  a  decided 
opinion  only  on  the  clearest  evidence. 

Another  affection  which  is  not  unfrequently  mistaken  for 
gonorrhoea  is  urethral  chancre.  This  form  of  chancre  is,  if 
not  close  to  the  meatus,  most  frequently  an  indurated  one  ;  it 
is  usually  situated  at,  or  just  within  the  meatus,  very  rarely 
more  than  a  third  of  an  inch  away  from  that  point,  hence  it 
can  be  easily  felt  as  a  tender  spot  becoming  hard  :  I  have  felt 
it  an  incli  and  a  quarter  below  the  meatus,  but  this  is  excep- 
tional. The  amount  of  the  discharge  is  very  slight,  the  sym- 
ptoms of  irritation  such  as  erections,  pain  in  the  body  of  the 
penis,  and  prolonged  smarting  after  making  water  are  absent, 
and  enlargement  of  the  inguinal  glands  with  other  signs  of 
syphilis  show  themselves. 

Balanitis  may  be  mistaken  for  gonorrhoea,  especially  for 
that  form  in  which  the  glans  penis  is  inflamed  as  well  as  the 
urethra ;  but  in  balanitis,  when  uncombined  with  gonorrhoea, 
there  is  no  discharge  from  the  urethra.  Micturition  is  pain- 
less if  the  foreskin  be  drawn  back  so  that  the  urine  does  not 
trickle  over  the  inflamed  part.  The  readiness  with  which 
the  inflammation  is  reduced  by  cleanliness,  is  also  a  very 
distinctive  character  of  balanitis. 

Syphilis. — Constitutional  syphilis  has  been  in  very  rare 
and  exceptional  cases  known  to  succeed  discharge  without 
induration.  This  apparent  anomaly  is  caused  by  both 
affections  having  been  contracted  at  the  same  time,  for  we 
know  persons  can  suffer  from  the  two  diseases  at  once,  and 
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the  mucous  membrane  when  swollen  and  inflamed  by  gono- 
rrhoea, is  an  excellent  hot  bed  for  the  absorption  of  sj^philitic 
poison.  Bating  this  exception,  sj^philis  has  no  connection 
with  gonorrhoea.  A  purulent  discharge  from  the  urethra 
may  be  owing  to  abscess  or  sinus  in  the  prostate,  or  near 
the  neck  of  the  bladder,  communicating  with  the  urethra. 
Attention  to  the  patient's  history  will  avoid  mistaking  this  for 
gonorrhoea,  and  if  he  is  made  to  pass  water  into  two  vessels 
that  which  is  voided  last  will  generally  be  mixed  with  pus. 
In  gonorrhoea  the  last  portions  of  urine  are  clear,  because 
the  matter  in  the  canal  is  washed  away  by  what  runs  first. 

The  Prognosis  is  favourable  in  most  instances,  if  ordinary 
precaution  is  taken  and  no  other  acute  disease  is  present; 
nevertheless,  instances  of  fatal  result  are  recorded,  if  to  the 
gonorrhoea  typhoid  or  scarlet  fever  be  added.  Likewise 
death  has  been  caused  hj  extensive  inflammation  of  the 
kidneys,  bladder,  or  prostate,  with  formation  of  abscess  and 
urmary  infiltration.  In  healthy  men  the  first  clap  is  ordi- 
narily the  most  severe^  but  not  alwaj's  so.  Immediate  ap- 
pearance of  the  symptoms  indicates  a  short  duration,  if 
other  conditions  are  equal.  In  weakly  scrofulous  persons 
gonorrhoea  lasts  longer,  and  more  frequently  degenerates 
into  a  gleet  than  in  others.  When  an  opinion  is  expressed 
as  to  the  ultimate  consequence  of  the  inflammation,  it  must 
be  borne  in  mind  also,  that  stricture  is  a  not  infrequent 
result  of  gonorrhoea,  and  that  the  disease  often  lingers  an 
indefinite  time  in  the  form  of  gleet. 

Treatment  of  Ueethritis. 

Abortive  treatment,  or  the  treatment  employed  to  cut 
short  the  disease  during  the  incubating  period  before  acute 
inflammation  begins. — While  the  sj^mptoms  are  confined 
to  a  little  tickling  at  the  meatus,  and  the  discharge  is  a 
little   clear  viscid  fluid  glueing  the  lips  of  the  meatus 
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together,  tlie  gonorrhoea  may  be  stopped  by  the  application 
of  a  powerful  caustic  injection,  or  by  administering,  at 
short  intervals,  large  doses  of  the  gonorrhoeal  specifics, 
cubebs  and  copaiba.  For  injection,  a  solution  of  nitrate 
of  silver  containing  15 — 20  grains  to  the  ounce  of  distilled 
water  should  be  employed.  Half  a  drachm  of  the  solution 
should  be  injected  once,  twice,  or  thrice  in  twenty-four 
hours,  according  to  the  violence  of  the  effect  produced: 
very  often  one  injection  is  sufficient,  and  more  are  need- 
less or  hurtful.  Besides  nitrate  of  silver,  various  other 
powerful  irritants  are  used,  among  them  the  acid  nitrate 
of  mercury  dissolved  in  water,  which  I  have  seen  cause 
a  contraction  of  the  meatus  without  cutting  short  the 
gonorrhoea.  Chloroform  has  been  injected  by  Venot  of 
Bordeaux.  Liquor  potassse,  and  other  caustics,  have  also 
been  tried  with  success  about  equal  to  the  nitrate  of  silver. 
The  reaction  after  these  injections  is  usually  violent;  there 
is  much  swelling,  and  the  pain  in  the  penis,  perinseum,  and 
groins  is  severe ;  micturition  is  terribly  painful  for  the  first 
two  or  three  times  after  the  injection.  Thin  bloody  or  serous 
discharge  oozes  plentifully  from  the  urethra,  bringing  with 
it  curdy  shreds  of  inspissated  mucus.  Actual  bleeding  of 
the  urethra  sometimes  happens,  but  is  of  no  moment.  The 
discharge  subsides  in  forty-eight  hours,  and,  if  the  treatment 
is  successful,  it  is  easily  wholly  cured  in  a  few  days  by  ordi- 
nary means.  The  constitutional  disturbance  is  often  violent, 
shivers  and  headache  with  fever  are  not  infrequent ;  to 
remedy  these,  the  patient  should  keep  his  room,  wrap  the 
penis  in  cloths  wet  with  ice-cold  water,  drink  plentifully  of 
warm  bland  fluid,  and  if  shivers  come  on  cover  himself  with 
hot  blankets.  These  precautions  usually  suffice  to  allay 
the  constitutional  disturbance,  and  the  local  inconvenience 
passes  away  also  in  a  short  time.  But  this  happy  result  is 
often  not  attained.    This  failure  may  be  because  injection 
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has  been  employed  too  late,  for  it  is  utterly  useless  wliei 
the  discharge  has  become  puriform,  or  when  the  mucou; 
membrane  is  injected  and  swollen;  if  abortive  treatment  b( 
employed  in  this  state  it  greatl}'-  increases  the  violence  an( 
duration  of  the  inflammation,  instead  of  allaying  it,  Injec 
tions  also  often  fail  to  check  a  discharge,  even  when  appliec 
under  the  most  favourable  conditions,  and  the  urethriti; 
runs  its  course  apparently  uninfluenced  by  the  attempt  t( 
arrest  it. 

Not  infrequently  additional  suffering  and  danger  ar( 
caused  by  the  violent  inflammation  following  caustic  injec 
tions.  Inflammation  at  the  neck  of  the  bladder,  abscess  ii 
the  prostate  and  perinseum,  orchitis,  and  bubo  have  all  beei 
known  to  succeed  caustic  injections,  and  bring  with  then 
their  attendant  dangers.  Painful  micturition  and  retentioi 
of  urine  are  not  infrequent,  but  they  are  easily  managed 
Stricture  of  the  urethra  may  follow  the  use  of  caustic  injec 
tions,  but  the  risk  of  this  is  exceedingly  small,  as  strictur( 
results  from  long  continued  inflammation  of  the  mucou! 
membrane,  and  where  the  abortive  treatment  succeeds,  al 
inflammation  is  speedily  at  an  end.  The  cases  proper  fo: 
abortive  treatment  are  those  where  the  inflammation  is  onh 
just  beginning,  and  has  not  extended  far  down  the  urethra 
wherefore  there  is  no  necessity  to  send  the  injection  beyonc 
the  first  portion  of  the  canal.  By  tying  a  tape  round  th( 
urethra,  two  inches  down  the  penis,  or  even  by  compressing  i 
with  the  finger  and  thumb,  the  deeper  part  is  not  cauterised 
and  the  danger  of  inflammation  of  the  neck  of  the  bladde: 
and  prostate  very  much  diminished. 

Eicord  has  devised  a  plan  of  abortive  treatment  which  ii 
less  irritating  than  the  one  just  described.  He  uses  a  solu 
tion  of  acetate  of  lead  and  sulphate  of  zinc,  about  10  grain; 
to  the  ounce,  and  adds  to  it  a  little  laudanum.  This  in 
jection  is  applied  three  times  daily,  and  kept  each  tim( 
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three  minutes  in  the  urethra.  While  the  injection  is  being 
used,  the  patient  takes  increasing  doses  of  copaiba  or  cubebs, 
beginning  with  twenty  or  thirty  grains,  three  or  four  times 
a  day.  In  three  or  four  days  the  discharge  should  be 
stopped,  or  changed  to  a  little  thin  mucus,  when  the  number 
and  strength  of  the  injections  may  be  gradually  lessened,  and 
the  copaiba  or  cubebs  diminished.  This  plan,  like  all  the 
rest,  often  fails,  and  if  not  successful  on  the  first  trial,  should 
not  be  continued,  lest  it  excite  chronic  inflammation  of  the 
urethra,  and  so  cause  gleet  and  trouble. 

Besides  injections,  large  doses  of  cubebs  and  copaiba  are 
sometimes  successful  as  abortives.  One  or  one  and  a  half 
drachms  of  freshly  powdered  cubebs  made  into  a  bolus 
with  mucilage,  should  be  taken  every  four  hours  during 
twenty-four  hours,  while  the  j)atient  remains  quiet  and 
keeps  on  low  diet.  This  method,  especially  recommended 
by  Mr.  Langston  Parker,  affords  occasionally  good  results. 
Instead  of  cubebs,  a  scruple  of  copaiba  may  be  taken  in 
a  similar  manner,  or  beaten  up  with  yolk  of  egg  and  mag- 
nesia ;  but  it  produces  vomiting  and  purging  more  frequently 
than  cubebs,  and  can  rarely  be  borne  in  such  large  doses. 
If  the  discharge  does  not  stop  at  the  end  of  three  or  four 
daj^s,  the  treatment  may  still  be  persevered  in  a  couple  of 
days  longer,  but  if  no  effect  is  produced  by  this  time,  it 
should  be  laid  aside,  as  it  will  be  of  no  service.  This  plan 
of  abortive  treatment  is  so  uncertain  that  it  is  but  seldom 
employed  by  surgeons  at  the  present  day. 

Systematic  treatment,  which  has  no  pretence  to  cut  short 
the  disorder,  but  only  aims  at  curing  it  by  allaying  irritation 
of  every  kind,  is  often  the  most  expeditious,  as  well  as  the 
pleasantest  and  least  dangerous  to  the  patient ;  in  the  long 
run  it  is  the  safest  for  the  reputation  of  the  surgeon.  In 
treating  gonorrhoea  careful  regulation  of  the  patient's  habits 
and  diet  is  most  important.    Abstinence  from  every  kind  of 
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irritation  must  be  insisted  on,  not  only  while  the  inflamma 
lion  is  acute,  when  the  injunctions  are  readily  complies 
with,  but  also  for  some  time  after  the  discharge  has  ceasec 
The  patient  must  refrain  from  sexual  intercourse,  or  sexua 
excitement  of  any  kind  ;  he  must  discard  highly  flavoure 
dishes,  curries,  asj)aragus,  strong  coffee,  effervescing  wines 
and  beer.  On  the  other  hand,  nothing  is  gained  (except,  c 
course,  when  the  acuteness  of  the  inflammation  causes  con 
stitutional  disturbance)  by  starvation.  In  delicate  people 
a  small  quantity  of  claret  or  brandy,  both  being  well  dilute( 
with  water,  assist  digestion,  and  further  the  progress  toward 
recovery.  Personal  cleanliness  must  be  rigorously  observed 
and  the  genitals  frequently  washed  to  remove  the  discharg 
as  it  collects.  The  amount  of  bodily  exercise  should  b 
very  limited ;  in  the  acute  stages  the  patient  is  better  ii 
bed,  or  on  a  sofa.  Under  all  circumstances,  the  penis  am 
testes  should  be  carefully  supported  in  a  suspensory  bandage 
For  some  time  after  the  discharge  has  ceased  the  patien 
must  be  cautious  about  the  amount  of  exercise  he  takes,  an( 
avoid  hunting,  dancing,  or  other  severe  bodily  exertion.  I 
is  well  to  warn  the  patient  of  the  risk  of  purulent  ophthalmi; 
in  all  cases,  as  many  of  the  uneducated  classes  are  not  awar 
that  such  contagion  may  take  place. 

At  first,  while  the  inflammation  is  slight,  and  the  dis 
charge  not  great,  the  patient  should  rest  as  much  as  possible 
and  follow  a  spare  diet  of  a  little  meat,  eggs,  light  pudding 
or  milk,  and  give  up  every  kind  of  stimulant.  He  shouh 
drink  about  two  pints  of  barley  water,  iced  water  flavours 
with  lemon-juice,  or  some  other  bland  fluid,  each  day  betwee: 
meals.  It  is  well  to  add  an  alkali  to  the  drink,  and  a  for 
mula  used  by  Puche  is  a  very  agreeable  one,  it  is — 


Bicarbonate  of  Soda 
Powdered  Sugar 
Essence  of  Lemon 


3jss 

Two  drops 
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^Iix,  and  when  required  for  use,  dissolve  the  powder  in  a  quart  of  water,  to 
ho  drunk  in  the  course  of  twenty-four  hours. 

In  cases  where  the  irritation  is  unimportant,  it  is  not 
necessary  to  do  more  than  what  has  just  been  directed,  and 
if  the  urethritis  subside  in  this  stage  so  much  the  better. 

In  the  acute  or  highly  inflammatory  stage,  depletory 
measures  must  be  added  to  the  regimen  fit  for  the  prelimi- 
nary stage.  The  patient,  if  not  taking  alkali  already,  should 
take  every  four  or  six  hours  a  draught  containing  salines 
and  diaphoretics,  such  as  the  following : — 


Bicarbonate,  or  citrate  of  potash  grs.  x — xx 

Nitre  grs.  iii — v 

Ether  -j)]^  vi— x 
Tincture  of  opium  iv— viii 

Camphor  water  3  i — ii 


This  will  render  the  urine  less  acid,  consequently  less  irri- 
tating to  the  inflamed  mucous  surfaces  it  passes,  and  promote 
perspiration.  The  bowels  must  be  cleared  with  a  draught 
of  Epsom  salts  ever}^  morning. 

Warm  baths,  in  which  the  whole  of  the  body  is  immersed, 
are  very  useful.  They  should  be  tepid,  and  the  patient 
must  remain  half  an  hour  at  a  time  in  them.  Some  French 
surgeons  recommend  that  they  should  be  taken  three  times 
a  day  for  four  or  five  days  during  the  violence  of  the  con- 
gestion, and  then  less  frequently  until  the  acute  stage  is 
passed.  Hot  hip  baths  are  not  so  good  as  tepid  general 
baths,  as  they  favour  the  congestion  of  the  genitals  instead 
of  checking  it.  The  penis  should  be  wrapped  in  strips 
of  rag  dipped  in  warm  water,  and  covered  with  oil-silk. 
Instead  of  hot  water,  ice-cold  water  sometimes  gives  greater 
relief,  and  whichever  eases  most  should  be  used.  When 
cold  is  preferred,  it  should  be  continuous,  so  that  the  rags 
are  not  alternately  warm  and  cold,  as  frequent  change  of 
temperature  stimulates  injurious  afflux  of  blood  into  the 
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inflamed  parts.  Besides  wrapping  the  penis  in  ice-co 
cloths,  patients  are  much  relieved  by  occasionally  injecting 
spoonful  of  ice-cold  water  into  the  urethra,  especially  befo 
making  water,  if  that  is  painful.  Pain  is  also  much  r 
lieved  by  15  to  20  leeches  to  the  perinseum,  with  war 
fomentations  after  the  leeches  have  fallen.  If  the  reli 
following  the  leeches  is  not  permanent,  they  ma}"-  be  r 
peated  the  next  day. 

During  the  acute  stage  injections  into  the  urethra 
various  kinds  are  recommended.  I  have  never  found  th 
any,  with  two  exceptions,  is  of  the  slightest  service  if  tl 
congestion  is  really  violent.  Oil,  solution  of  opium,  muc 
lage,  &c.,  appear  rather  to  harass  the  patient  and  increa 
his  discomfort,  instead  of  allaying  it.  Half-hourly  injectio] 
of  tepid  water  into  the  urethra,  I  have  seen  sometim 
give  great  relief,  and  shorten  the  acute  stage  ;  but  ve: 
often  the  patient  finds  no  relief,  and  soon  loses  faith  in  tl 
remed3%  If  the  congestion  be  moderate,  and  the  irritati( 
not  severe,  hourly  injections  of  alum  or  sulphate  of  zinc,  on 
quarter  of  a  grain  to  the  ounce,  are  often  extremely  benefici; 
but  if  the  irritation  increases  they  should  at  once  be  disco 
tinned.  It  is  very  doubtful,  also,  if  cubebs  or  copaiba  a 
ever  beneficial  at  this  stage.  Kicord  is  strongly  again 
their  use,  on  account  of  their  irritating  quality,  both  to  1 
stomach  and  to  the  urethra.  Fournier  says  he  has  foui 
very  small  doses  of  copaiba  allay  the  pain  in  micturitic 
when  that  is  very  severe,  but  he  discontinues  them  as  so^ 
as  the  pain  is  relieved. 

Painful  micturition  is  best  relieved  by  alkaline  drinks, 
dilute  and  render  the  urine  alkaline  ;  by  warm  baths,  re 
and  local  depletion  ;  these  usually  render  the  pain  bearal 
enough.  The  injection  of  ice-cold  water  into  the  uretl 
before  making  water,  or  the  immersion  of  the  penis  in 
cup  of  ice-cold  water  while   micturating,  is   often  vc 
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effectual  in  easing  the  pain,  and  Fournier's  mode  of  using 
copaiba  for  this  purpose  may  be  tried. 

During  the  stage  of  acute  inflammation,  erections  of  the 
penis  are  always  more  or  less  violent,  and  cause  much  suffer- 
ing. They  have  obtained  the  name  chordee,  and  consist 
of  imperfect  distension  of  the  corpora  cavernosa  and  spongio- 
sum excited  by  the  irritation  in  the  inflamed  urethra.  They 
are  most  violent  at  night  as  the  patient  falls  asleep,  or  after 
he  has  been  asleep  a  short  time.  The  congestion  and  ex- 
udation into  parts  of  the  erectile  tissue  prevent  the  blood 
entering  at  these  places  and  distension  takes  place  irre- 
gularly. The  penis  is  twisted,  or  even  bent  down,  and  the 
pain  becomes  excruciating  while  the  erection  lasts,  which  is 
often  for  one  or  two  hours  at  a  time.  These  erections  occur 
again  and  again  during  the  acute  stage,  and  not  infrequently 
for  some  time  in  the  clironic  stage.  Deformity  and  pain  in 
the  penis  during  erection  sometimes  becomes  permanent, 
through  inflammation  of  the  erectile  tissue,  but  this  will 
be  again  mentioned  among  the  complications  of  gonorrhoea. 

Chordee  may  be  prevented  by  avoiding  all  sexual  excite- 
ment, by  keeping  a  moderate  diet,  and  by  lying  on  a  hard 
mattress  lightly  clothed.  Stimulating  medicines,  or  drastic 
purgatives,  increase  the  tendency  to  erection,  the  latter  by 
irritating  the  pelvic  nerves.  Numbers  of  drugs  have  been 
recommended  to  ward  off  or  allay  the  pain,  but  most  have 
very  little  effect.  Camphor  is  sometimes  useful  while  the 
acute  congestion  lasts  :  two  or  three  grains  should  be  taken 
in  the  form  of  pills  or  emulsion.  In  France,  a  popular 
mode  of  using  camphor  is  to  put  a  bit  as  big  as  a  pea  in  a 
quill,  which  is  held  in  the  mouth  like  a  cigar  and  the 
vapour  inlialed.  Opium  is  a  much  more  certain  remedy ; 
10  grains  of  Dover's  powder  may  be  taken  an  hour  before 
going  to  sleep.  A  better  mode  of  giving  it  is  as  a  suppo- 
sitory 3^  or  2"  grain  of  morphia  in  10  grains  of  cocoa  butter, 
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passed  into  tlie  rectum  on  going  to  bed.  When  the  pain 
violent,  30  to  4.0  drops  of  laudanum  in  a  wineglassful 
decoction  of  starch  should  be  injected  into  the  rectum,  as 
acts  more  speedily  than  the  two  former  methods.  Scarenzi 
recommends  subcutaneous  injection  of  Vo  ^o  ^  grain 
morphia  into  the  perinseum  as  a  means  of  allaying  the  cho 
dee  without  producing  general  narcotism.  Extract  of  bell 
donna  or  henbane,  either  alone  or  with  opium,  may  also  1 
given  as  suppositories,  2  to  3  grains  in  each  suppositoi 
Cold  applied  to  the  penis  when  erection  has  conie  on,  mo 
speedily  reduces  it.  Strychnia,  in  doses  of  -gV  to  -^\ih.  pii 
of  a  grain,  twice  or  thrice  dailj*,  is  often  beneficial  to  pr 
vent  nocturnal  chordee.  This  drug  was,  I  believe,  fii 
recommended  for  this  purpose  by  Mr.  Henry  Lee,  its  acti< 
is  capricious  ;  in  some  instances  it  fails  altogether  to  exe 
any  influence  over  the  chordee,  in  others,  it  controls  t, 
erection  perfectly. 

When  irritation  has  been  somewhat  allayed  by  the  for 
going  means,  there  is  not  much  to  be  done  until  the  i 
flammation  begins  to  subside,  or  passes  to  the  chronic  co 
dition.  The  frequency  of  the  baths  may  be  lessened,  and  t 
quantity  of  diluent  diminished  or  exchanged  for  a  drink 
barley-water,  with  half  a  teaspoonful  of  syru^D  of  tolu  a: 
liquorice;  or  decoction  of  uva  ursi,  or  some  other  demi 
cent.  In  a  few  days  the  discharge  changes  from  greeni 
to  yellow,  and  grows  less ;  the  scalding  and  erections  cea 
or  diminish,  and  if  the  patient  does  not  expose  himself 
fresh  irritation,  in  a  week  or  two  more  of  this  expecta 
treatment  all  symptoms  of  his  urethritis  vanish. 

If  from  any  cause  the  natural  termination  is  not  reach< 
as  too  often  it  is  not,  the  discharge  must  be  arrested 
repressive  agents,  i.e.  local  astringents,  injections,  and 

*  Gazette  des  Hopitaux,  p.  363.  1866, 
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medicines  of  specific  virtues.  Before  attempting  to  treat  a 
chronic  discharge  from  the  urethra,  every  effort  shoukl  be 
made  to  ascertain  the  cause.  In  many  cases,  even  in  most 
obstinate  ones,  their  persistence  is  due  to  continued  irrita- 
tion of  some  kind,  and  this  shoukl  always  be  ascertained 
before  instituting  treatment.  Moreover,  the  site  of  the 
discharge  varies  much ;  the  matter  may  come  from  the  fossa 
navicularis,  from  the  bulbous  part,  or  from  the  prostatic 
part,  for  these  localities  may  secrete  a  considerable  quantity 
of  discharge  when  the  urethra  is  not  inflamed  over  a  very 
extensive  surface.  When  the  discharge  has  subsided  to  a 
thin  gleet,  there  are  many  sources  from  which  it  may  spring  : 
a  small  abscess  in  the  wall  of  the  urethra,  an  enlarged 
follicle,  or  the  prostatic  sinuses  may  continually  secrete 
small  quantities  of  matter.  A  granulation,  or  wart,  or 
excoriated  patch  on  the  surface  of  the  urethra,  is  a  still  more 
frequent  cause.  In  old  long-standing  gleets  a  stricture  is 
often  the  cause  of  the  discharge.  Then  man}^  muco -purulent 
discharges  dejDend  more  on  the  ansemic  condition  of  the 
patient,  than  on  the  state  of  his  urethra ;  instead  of  feeble, 
he  may  be  plethoric  and  gouty  in  his  constitution.  All 
these  various  conditions  must  be  sought  before  any  treat- 
ment is  adopted.  The  som'ces  of  irritation  must  be  removed  ; 
debility  treated  by  iron,  cod-liver  oil,  and  quinine.  Good 
diet,  change  of  air,  sea,  or  fresh  water  bathing  are  also 
requisite  to  invigorate  the  patient's  system.  Gouty  persons 
must  have  their  disposition  corrected  by  colchicum,  alkalies, 
moderate  unstimulating  diet,  and  other  means  of  like  kind. 
When  the  cause  of  the  discharge  is  confined  to  the  urethra, 
that  should  be  searched  carefully,  all  tender  points  and 
irregularities  along  the  corpus  spongiosum  noted,  and  its 
interior  examined  by  a  sound  with  an  olivary  point ;  for 
stricture  is  far  more  readily  detected  by  such  an  instrument 
than  by  an  ordinary  sound.    The  exploration  of  the  urethra 
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with  the  endoscope  should  not  be  omitted  in  obstinate  case 
of  gleet.  This  instrument  is  especially  useful  where,  as  i 
often  the  case,  a  small  ulcer  or  wart  is  the  cause  of  th 
discharge.  When  the  lesion  is  found  to  be  of  this  kind, 
drop  of  caustic  solution  can  be  introduced  with  a  spong 
along  the  urethral  tube  to  the  exact  spot  where  the  dh 
charge  is  secreted,  and  a  cure  is  sometimes  thus  ver 
quickly  produced.  Desormeaux,  who  claims  great  sup( 
riority  for  the  endoscope  in  treating  gleets,  advises  it  shoul 
be  frequently  passed  that  the  astringent  may  be  applie 
regularly  to  the  diseased  part.  I  have  always  found  thf 
after  the  first  few  times,  the  irritation  following  the  use  < 
so  large  and  cumbrous  an  instrument,  always  excites  moi 
discharge  than  the  original  lesion.  The  endoscope  is  usefi 
to  ascertain  the  condition  of  the  canal,  and  also  to  app^ 
caustic  once  or  twice  perhaps  to  a  wart  or  ulcerated  pate, 
but  it  does  not  supersede  ordinary  injections. 

Before  treating  a  gleet  that  has  continued  a  long  time, 
is  a  good  plan  to  watch  the  patient  and  learn  his  habits,  ar 
as  much  as  possible  of  the  peculiarities  of  his  discharg( 
generally  some  error  in  management  has  to  be  correct( 
before  any  specific  treatment  is  likely  to  succeed.  With  th 
object  the  patient  should  have  careful  directions  respecting  h 
diet,  exercise,  and  occupations,  in  order  to  exclude  sources 
irritation  of  that  kind.  While  under  observation  the  patie 
should  have  a  warm  bath  every  night,  and  take  some  simj: 
saline  several  times  a  day  to  render  the  urine  neutral,  ai 
allay  any  irritation  that  the  continued  use  of  injections  m 
have  excited.  This  expectant  treatment  should  be  continu 
for  several  days,  or  even  three  or  four  weeks,  until  the  d 
charge  has  become  more  purulent  and  abundant.  If  inj( 
tions  and  specifics  are  now  given  a  fair  trial,  success  is  mu 
easier  of  achievement  than  if  it  had  been  sought  without  tl 
delay ;  moreover,  the  discharge  sometimes  subsides  of  its 
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while  waiting  for  the  proper  moment  for  injection,  and  a 
cure  is  attained  without  further  trouble. 

SiJecific  Anti-Gonorrlia'al  Remedies.  —  There  are  several 
drugs  which  check  discharges  from  the  urethra  when  ex- 
creted from  the  blood  with  the  urine.  Copaiba  and  cubebs 
are  the  most  undoubted  of  them,  but  the  balms  of  tolu  and 
peru,  chian  turpentine,  Canada  balsam,  tar,  pine  tops,  and 
other  allied  substances  also  arrest  urethral  discharges  to 
some  extent. 

Copaiba  is  diuretic  and  stimulant  to  the  kidneys,  and  to 
all  the  mucous  membranes.  Its  effect  is  frequently  more 
marked  upon  the  stomach  and  intestines  than  in  the  genito- 
urinary passages ;  if  so,  it  causes  nausea,  indigestion,  and 
even  purgation ;  but  when  the  urethral  discharge  is  greatly 
diminished  by  the  medicine,  the  patient  is  willing  to  submit 
to  a  certain  amount  of  discomfort  for  the  sake  of  the  benefit 
he  also  receives  from  its  stimulant  effect  on  the  urethra.  It 
is  unsafe  to  give  copaiba  where  there  is  persistent  pain  in 
the  loins  or  albuminuria,  lest  it  cause  hsematuria.  Bam- 
stead  ^  relates  an  instance  of  this,  and  a  case  of  the  kind  has 
occurred  under  my  own  observation,  where  the  urine  became 
of  a  coffee  colour  on  the  second  day  of  taking  a  copaiba 
mixture.  Copaiba  is  generally  believed  to  be  useful  only 
when  taken  internally,  and  inert  when  used  locally,  notwith- 
standing the  old  fashioned  practice  of  giving  copaiba  injec- 
tions. But  Hardy  of  Paris,  and  Eoquette  of  Nantes,  in 
experimenting  on  this,  found  that  injections  of  urine  in 
which  copaiba  was  dissolved  very  markedly  checked  a  ure- 
thral discharge.  If  given  in  too  large  doses,  besides  purging 
the  patient,  it  causes  febrile  reaction  and  irritation  of  the 
skin,  over  which  an  erythematous  blush  (Eoseola  balsamica) 
spreads.    The  rash  is  not  confined  to  any  particular  part  of 

1  Bumstead  on  Venereal  Diseases,  p.  97. 
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the  bod}^  and  is  accompanied  by  intense  itching  and  desq 
mation  as  it  subsides.  Cubebs  has  also  a  specific  effect  o 
the  discharge,  it  is  less  irritating  to  the  stomach  and  bow 
than  copaiba ;  it  should  be  freshly  powdered  when  taken 
that  form,  for  the  essential  oil,  which  is  the  active  princij 
is  volatile.  To  produce  a  good  effect,  it  is  probable  tl 
both  copaiba  and  cubebs  must  be  excreted  with  the  uri 
from  the  kidne3^s,  and  pass  over  the  mucous  membrane 
the  urethra.  This  is  shown  by  Ricord's  experiment : 
gave  copaiba  to  a  patient  with  gonorrhoea  and  a  ureth: 
fistula  through  which  all  his  urine  passed ;  the  matter  d 
appeared  from  the  urine,  but  the  discharge  from  the  anteri 
part  of  the  urethra  not  bathed  by  the  urine  remained  u 
altered. 

The  good  effect  of  copaiba  and  cubebs  depends  alm( 
entirely  on  their  being  given  when  the  mucous  membra 
is  ready  for  them ;  if  given  too  early,  they  fail  to  ( 
good,  and  generally  do  harm  ;  thus  it  is  better  to  beg 
too  late  than  too  early.  The  urethra  is  in  the  most  favoi; 
able  condition  for  them  when  the  pain  on  passing  water 
gone,  painful  erections  are  at  an  end,  the  discharge  is  le 
in  quantit}^,  and  yellow  rather  than  greenish  and  vise 
rather  than  purulent.  But  the  persistence  of  one  or  oth 
of  these  signs,  if  the  inflammation  is  manifestly  subsidin 
does  not  always  contra-indicate  the  use  of  copaiba.  Mu 
pain  in  passing  water  is  always  a  sign  that  specifics  will  i 
harm ;  so  also  is  a  congested  bright  red  or  livid  red  state 
the  mucous  membrane,  with  copious  white  discharge.  Th 
in  deciding  whether  the  time  is  come  for  giving  or  Avithhol 
ing  these  stimulants,  the  surgeon  must  assure  himself  th 
the  acute  stage  of  inflammation  is  fairly  past,  and  that  tl 
irritation  the  patient  may  complain  of  is  not  depending  on 
congested  condition  of  the  mucous  membrane. 

In  apportioning  the  quantity  to  be  given  also,  a  few  poin 
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are  to  be  borne  in  mind.  The  best  effect  is  produced  when 
the  blood  is  continuously  charged  with  the  copaiba  or  cubebs, 
hence  the  doses  should  be  frequent,  but  as  these  drugs  are 
extremely  apt  to  disorder  the  stomach,  no  more  should  be 
given  than  is  necessary.  Some  persons  can  only  bear  copaiba 
or  cubebs  in  minute  doses,  others  will  digest  large  doses 
easily,  and  require  them  to  produce  any  effect  on  the  dis- 
charge. In  all  cases  it  is  best  to  give  as  much  as  they  are  likely 
to  bear,  and  moderate  the  dose  afterwards  if  necessary;  but 
usually  one  to  two  scruples  of  copaiba  per  diem,  or  one  or 
two  drachms  of  cubebs,  in  divided  doses,  are  as  much  as  the 
patient  can  bear  without  producing  nausea,  indigestion,  and 
loss  of  appetite.  The  best  time  for  taking  them  is  midway  be- 
tween meals,  when  the  stomach  is  nearly  empty  of  food.  The 
patient  should  avoid  drinking  between  meals,  that  the  effect 
of  the  copaiba  ma}^  not  be  weakened  by  diluting  the  urine. 
When  specifics  are  resorted  to,  they  should  be  kept  up  some 
time  even  when,  as  often  happens,  they  check  the  discharge 
at  once,  for  it  should  never  be  forgotten  that  the  condition 
producing  the  discharge  is  always  much  slower  to  subside 
than  the  discharge  itself ;  hence,  if  found  to  act  favourabl}'-, 
they  must  be  steadily  continued  for  three  or  four  wrecks. 
AVhile  they  are  taken,  beer,  wine,  and  spirits  must  be  with- 
held, or  their  good  influence  will  be  neutralised  by  the  irri- 
tation following  this  indulgence.  Cubebs  and  copaiba  are 
given  often  indifferently,  but  generally  one  suits  each  in- 
dividual better  than  the  other,  and  this  must  be  learned  by 
experiment  in  each  case.  Cubebs  is  less  irritating  than 
copaiba,  hence  it  is  better  borne  by  dyspeptics.  The  irri- 
tating quality  of  cubebs  and  copaiba  is  often  diminished  by 
giving  bismuth  or  liquor  potassae  with  them,  or  alkalies  of 
other  kinds.  Dover's  powder,  and  bitter  tonics,  gentian  or 
quassia,  are  also  serviceable  in  the  same  way. 

The  nauseous  taste  of  copaiba  has  led  to  innumerable 
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methods  of  administering  it.  It  is  so  difficult  to  disguis 
the  taste  of  copaiba  in  mixtures  that  many  persons  canni 
take  it  in  this  form,  nevertheless  it  is  so  much  more  effici 
cious  when  given  as  a  mixture  than  in  capsules,  that  it  is  be 
to  try  one  before  resorting  to  the  capsules.  There  are  mar 
formulae :  a  very  good  plan  is  to  mix  the  dose  with  yollc  ( 
egg  and  magnesia,  and  suspend  the  emulsion  in  peppermii 
water ;  another  mode  is  to  mix  it  with  equal  parts  of  liquc 
potassse  and  mucilage,  and  add  a  proper  quantity  of  cinns 
mon  water  or  camomile  tea.  Should  the  patient  be  weakl; 
tincture  of  steel  may  be  added  to  the  copaiba  draugli 
Sometimes  when  the  liquid  form  is  intolerable,  copaiba  mn 
be  taken  if  rubbed  up  with  cubebs  into  solid  boluses  Avhic 
may  be  coated  with  magnesia.  When  none  of  these  prep? 
rations  are  possible,  the  capsules  should  be  given  at  the  ra1 
of  10  to  15  or  20  to  30  per  diem.  The  membranous  ca} 
sules  are  better  than  those  of  gelatine;  because,  as  tli 
envelope  is  longer  dissolving,  the  capsule  often  passes  froi 
the  stomach  to  the  intestine  before  the  copaiba  escapes,  thii 
preventing  eructation  and  disagreeable  taste.  The  copaib 
may  fill  the  capsule  alone,  or  be  combined  with  oil  of  cubeb 
and  tar.  I  have  repeatedly  found  very  serviceable  a  capsul 
devised  by  Sir  Henry  Thompson  ;  it  consists  of — 

R.   Extr.  Cubeb.  fetlierealis 

01.  Copaib.  aa  Vi\iv 

Picis  TTlii 
Fiat  Capsnla,  1  ter  vel  quater  die. 

Chian  turpentine  and  peruvian  balsam  in  scruple  dose; 
separately  or  together,  are  sometimes  borne  when  copaib 
is  too  irritating ;  one  or  two  drops  of  creasote  with  magnesi 
have  been  recommended  by  some  as  being  useful. 

Cubebs  is  less  nauseous  than  copaiba,  but  the  nece; 
sary  doses  of  the  powder  render  that  form  somewhj 
objectionable.    The  powder  may  be  given  in  the  commo 
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electuary  of  three  parts  of  cubebs  to  one  of  copaiba  and 
one  of  magnesia.  Cubebs  may  also,  for  ansemic  persons,  be 
usefully  combined  with  carbonate  of  iron  in  the  proportion 
of  one  drachm  of  cubebs  to  a  scruple  of  the  carbonate.  The 
oil  of  cubebs  may  be  given  instead  of  the  powder  in  capsules 
(five  to  fifteen  a  day),  or  in  solution  with  tincture  of  steel 
and  tincture  of  belladonna,  and  in  many  other  ways. 

Oil  of  sandal  wood  often  quickly  cures  gleet  where  it  can 
be  borne,  but  not  unfrequently  it  acts  like  copaiba  by  excit- 
ing nausea,  vomiting,  and  purging,  though  in  a  less  degree. 
It  may  be  given  in  doses  of  twenty  to  sixty  drops  in  pep- 
permint water  three  times  a  day  ;  if  the  remedy  is  borne,  the 
discharge  is  usually  quite  arrested  in  a  week  or  ten  days. 
Fournier  ^  speaks  of  the  oil  of  rosemary  as  having  specific 
value  in  checking  gonorrhoea,  but  he  is  not  prepared  to  say 
how  far  it  may  be  relied  on  for  this  purpose. 

Injections  are  by  some  surgeons  almost  exclusively  em- 
ployed in  the  treatment  of  gonorrhoea,  and  at  every  stage  of 
the  disorder  ;  while  by  others  they  are  condemned  as  almost 
useless  or  even  liurtful.  Moreover,  a  long  list  of  substances 
are  used  for  this  purpose,  many  being  very  different  in 
quality  and  effect.  AVith  the  scant  knowledge  of  their  phy- 
siological effect  we  possess,  it  is  natural  that  when  prescribed 
hap-hazard,  without  regard  to  the  patient's  condition,  injec- 
tions should  sometimes  cure,  sometimes  have  no  influence, 
and  sometimes  do  harm.  Nevertheless,  when  proper  pre- 
cautions are  adopted,  there  is  no  reason  to  fear  violent 
inflammation  of  the  deeper  part  of  the  urethra,  extending  to 
the  prostate  or  the  neck  of  the  bladder — accidents  that 
sometimes  follow  a  mistimed  use  of  astringents.  Rheumatic 
affections  of  the  joints  and  other  parts,  and  strictures  of  the 
canal,  are  often  popularly  attributed  to  using  injections  to 
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remove  a  urethritis,  but  there  is  no  foundation  for  this 
reality.  Arthritic  complications  are  just  as  frequent  wl 
no  injection  has  been  emploj-ed  as  after  using  one.  Sti 
tures  are  caused  by  long-continued  inflammation  of  a  p 
of  the  canal,  and  if  the  injection  is  rightly  used,  it  would 
more  likely  to  prevent  a  stricture  by  curing  the  chro: 
inflammation  than  to  induce  one.  Several  conditions  m 
be  fulfilled  to  render  injections  efficacious.  Their  va 
is  most  acknowledged  in  checking  the  discharge  after 
inflammation  has  ceased.  It  is  always  a  dangerous  pract 
to  employ  them  during  acute  inflammation,  for  too  early  i 
of  injections  is  often  the  cause  of  mischances  that  soi: 
times  follow  their  adoption.  Eecourse  to  them  should  ne 
be  had  until  the  acute  inflammation  has  completely  si 
sided,  and  the}'^  are  most  eff'ective  when  given  to  complete 
cure  that  has  alread}'-  made  progress  by  other  means, 
the  next  place  injections  must  be  continued  a  cousidera 
time,  not  laid  aside  as  soon  as  the  discharge  disappears. 

The  strength  of  an  injection  should  always  be  small 
first,  never  sufficient  to  excite  more  than  a  few  minui 
smarting,  and  gradually  increased  until  the  desired  effect 
produced.  The  strength  should  then  be  gradually  di 
nished,  until  it  reaches  what  it  had  at  the  commenceuK 
Injections  must  also  be  used  often  enough ;  usually  tli 
times  daily  is  sufficient,  and  the  fluid  should  be  retai: 
one  and  a-half  or  two  minutes  before  it  is  allowed  to  escf 
Another  indispensable  rule  in  using  injections  is  to  give  tl 
up  whenever  they  irritate  the  canal,  or  to  change  tl 
until  one  is  found  that  the  urethra  can  bear.  The  susce 
bility  of  the  urethra  to  injections  varies  much  in  diffei 
persons.  Reaction  sometimes  occurs  on  its  first  applicat 
in  such  cases  a  few  days'  pause  and  a  weaker  solution 
enable  the  patient  to  begin  his  astringent  treatment  ag 
In  some  the  mucous  membrane  is  stimulated  by  very 
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solutions ;  in  others  it  requires  a  solution  four  times  as 
strong  to  check  the  discharge,  and  restore  the  urethra  to  a 
healthy  condition. 

Besides  prescribing  an  injection,  the  patient  should  always 
be  instructed  in  the  method  of  using  it,  for  if  untaught,  he 
often  derives  little  benefit  from  its  use.  The  syringe  should 
be  made  of  glass,  and  should  be  short  and  wide,  that  one 
hand  may  work  it  easily.  The  nozzle,  half  an  inch  in 
length,  should  be  bulbous  at  the  extremity,  that  the  meatus 
may  be  readily  closed  against  it.  When  the  injection  is  to 
be  used,  the  patient  makes  water  to  clear  out  the  discharge 
that  has  collected  in  the  passage,  that  the  membrane  may 
be  freed  from  mucus  before  the  injection  comes  in.  This 
precaution  taken,  the  patient  inserts  the  nozzle  into  the 
canal,  but  not  too  far,  and  pinches  the  penis  with  the  thumb 
and  fore-finger  of  the  left  hand  on  each  side  of  the  nozzle, 
not  above  and  heloiv,  that  he  may  not  compress  the  fossa 
navicularis  against  the  nozzle,  and  prevent  the  flow  of  the 
injection  over  the  part  where  it  is  most  wanted.  All  being 
ready,  he  depresses  the  piston  with  the  right  thumb  until 
the  injection  is  thrown  in.  Unless  the  discharge  comes 
from  the  prostatic  part,  it  is  not  necessary  to  inject  more 
than  about  two  tea-spoonsful  at  a  time,  but  that  much 
should  be  retained  about  two  minutes  before  it  is  allowed  to 
escape  ;  if  it  has  properly  distended  the  passage,  the  fluid 
returns  with  a  spirt  from  the  meatus. 

The  drugs  employed  in  injections  are  of  various  kinds  ; 
some  suitable  to  one  condition,  some  to  another.  If  the 
discharge  is  thick  and  tolerably  plentiful,  but  scarcely  any 
scalding  remains,  two  drachms  of  a  solution  of  nitrate  of 
silver  (of  one -third  or  half  a  grain  to  the  ounce  of  distilled 
water)  injected  thrice  daily  for  three  days,  will  usually  pro- 
duce great  diminution  of  the  discharge.  Where  this  fails  of 
efl'ect,  but  does  not  excite  pain  and  irritation  (in  which  case 
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injections  must  be  postponed),  it  should  be  changed  fo 
some  other  astringent.  The  chloride  or  the  sulphate  ( 
zinc,  in  solutions  of  similar  strength,  or  the  acetate  of  lea 
in  solutions  of  one  to  five  grains,  should  be  used,  beginnin 
with  the  weaker  solution  first. 

A  very  useful  formula  in  these  cases  is  the  "  Four  Sul 
phates,"  alum,  zinc,  iron,  and  copper,  ten  grains  of  eacl 
being  dissolved,  in  eight  ounces  of  water.  The  solution  i 
not  used  at  full  strength  at  first,  but  the  first  day  is  dilute( 
with  three  times  its  bulk  of  water.  If  severe  smarting  foUov 
its  injection,  it  may  be  even  further  diluted  before  it  is  use< 
again.  The  strength  of  the  injection  is  gradually  increase( 
till  the  full  strength  is  used  or  the  discharge  stops.  Thi 
being  attained,  the  injection  should  be  diminished  in  strength 
step  by  step,  until  plain  water  is  reached.  In  this  plan  tei 
days  should  be  employed,  and  a  pause  allowed  before  an; 
other  treatment  is  adoj)ted  should  that  prove  necessary. 

Various  other  drugs,  such  as  oxide  of  zinc  suspended  ii 
mucilage  and  water,  have  been  emploj'ed,  but  their  use  doei 
not  give  better  results  than  those  obtained  by  the  before 
mentioned  preparations.  The  injection  of  copaiba  into  tin 
urethra  is  an  old  remedy,  and  often  successful,  but  its  actioi 
is  very  uncertain.  An  injection  containing  from  one  to  tw( 
drachms  of  copaiba  to  the  ounce  of  thin  mucilage,  is  th^ 
most  usual  form  of  application.  A  useful  injection  for  : 
serous  discharge  from  a  relaxed  mucous  membrane  is  mad 
of  three  scruples  of  white  bismuth  rubbed  up  with  fou 
drachms  of  glycerine,  and  suspended  in  five  ounces  of  watei 
This  injection  should  be  employed  three  times  daily,  fo 
three  or  four  days,  and  then  gradually  discontinued.  Tine 
ture  of  steel,  of  the  strength  of  five  to  twenty  drops  to  th 
ounce  of  water,  or  protiodide  of  iron,  eight  grains  to  th 
ounce,  form  injections  that  are  best  employed  by  com 
mencing  with  a  dilute  strength,  and  increasing  them  da 
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by  clay,  till  the  discharge  ceases,  when  they  shoiiUl  he  gra- 
dually discontinued  by  successive  steps  of  dilution.  Rough 
red  wine,  such  as  Burgundy  or  port  wine,  used  as  injection, 
is  often  very  beneficial  and  successful  where  other  means 
have  failed.  It  should  be  diluted  with  once  or  twice  its 
bulk  of  water.  Occasionally  watery  solutions  of  tannic  acid, 
of  tincture  of  rliatany,  and  other  vegetable  astringents  are 
beneficial,  but  they  are  uncertain,  and  tannin  is  apt  to  cause 
much  painful  irritation  of  the  urethra.  In  old  gleets  the 
glycerine  of  tannin  of  the  British  Pharmacopoeia,  diluted 
with  four  times  its  bulk  of  water,  is  very  efi'ective  when  the 
discharge  depends  on  a  general  relaxed  condition  of  the 
mucous  membrane. 

When  the  discharge  comes  from  the  bulbous  or  deeper 
parts  of  the  urethra  only,  the  injections  can  be  best  applied  by 
passing  them  through  catheters  directly  to  the  part  affected. 
The  catheter  employed  for  this  purpose  should  be  gilt,  per- 
forated with  fine  holes  near  the  beak  for  about  one  and  a 
half  inch,  and  have  a  small  elastic  bottle  fitted  to  the  mouth. 
The  bottle  is  filled  with  a  solution  of  nitrate  of  silver,  or 
sulphate  of  zinc,  about  20  to  30  grains  to  the  ounce,  and 
screwed  on  to  the  catheter,  which  is  then  passed  into  the 
urethra  short  of  the  bladder.  If  the  bottle  is  compressed, 
the  fluid  flows  slowly  into  the  membranous  part  and  dis- 
tends that  with  caustic  injection;  after  one  or  two  minutes 
the  instrument  may  be  withdrawn  and  the  fluid  allowed  to 
escape.  This  active  treatment  sometimes  excites  smart  in- 
flammation, and  perinteal  abscess  may  follow ;  but  when  the 
precaution  is  taken  of  keeping  the  patient  quiet  in  bed  a 
few  days,  this  hardly  ever  happens.  The  following  plan  of 
Diday's  ensures  that  the  posterior  part  of  the  canal  shall  be 
thoroughly  bathed  by  the  injection.  A  catheter,  to  which 
an  elastic  bottle,  capable  of  holding  six  or  eight  ounces  and 
fitted  with  a  stop -cock  and  nozzle,  can  be  apphed,  is  passed 
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into  the  bladder.  The  urine  is  at  first  withdrawn,  and  then 
six  ounces  of  solution  of  sulphate  of  zinc  of  two-thirds  of  a 
grain  to  the  ounce  are  injected  slowly;  when  the  fluid  has 
entered  the  bladder  the  catheter  is  to  be  withdrawn,  and 
the  patient  told  to  void  the  contents  of  the  bladder  in  a 
natural  manner ;  by  this  means,  the  urethra  is  distended 
during  some  seconds  by  the  injection  passing  through  it,  and 
every  part  of  the  mucous  membrane  is  washed  b}-^  the  fluid. 
The  operation  should  be  repeated  daily,  unless  it  cause 
irritation  at  the  neck  of  the  bladder,  which  is  the  chief 
objection  to  adopting  this  method.  It  is  successful  in 
obstinate  cases  of  discharge  from  the  prostatic  part  of 
the  canal,  and  may  be  tried  when  other  means  have  been 
exhausted. 

Again,  a  catheter  of  similar  construction,  but  with  larger 
holes,  is  filled  with  powder  of  equal  parts  of  nitrate  of  silver 
and  starch,  and  passed  to  the  site  of  the  discharge.  The 
powder  is  then  blown  through  the  holes  on  to  the  mucous 
surface  by  means  of  an  air  syringe  fitting  the  outer  end  of 
the  catheter.  Ricord^  has  lately  used  with  success  in  obsti- 
nate gleet  the  injection  of  powdered  astringents — bismuth 
and  phosphate  of  magnesia,  by  means  of  a  straight  catheter 
open  at  both  ends,  in  which  slides  another  tube  formed  at 
one  end  into  a  spoon-like  trough,  the  other  end  screws  on 
to  a  small  caoutchouc  ball.  The  catheter  is  introduced  tc 
the  neck  of  the  bladder,  the  powder  put  in  the  trough,  whicL 
is  passed  along  the  catheter  till  it  projects  beyond  it  in 
the  urethra.  The  whole  instrument  is  then  slowly  with' 
drawn  while  the  ball  is  compressed,  and  the  air  it  contains 
blows  the  powder  out  of  the  trough  in  a  cloud  that  reaches 
throughout  the  lining  of  the  urethra. 

The  regular  introduction  of  bougies  is  a  very  efficacious 
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plan  of  curing  certain  obstinate  gleets.  Discharges  from 
slight  stricture,  and  from  indurations  of  the  mucous  mem- 
brane, are  most  successfully  treated  by  this  plan.  A  bougie, 
or  sound,  large  enough  to  fill  the  canal,  should  be  passed 
every  day,  and  kept  in  the  urethra  ten  or  fifteen  minutes. 
The  bougies  usually  excite  some  irritation  and  increase  the 
discharge  after  the  third  or  fourth  time  of  passing,  when 
they  may  be  left  off.  After  the  irritation  is  at  an  end,  the 
discharge  sometimes  ceases  completely  ;  but  it  is  generally 
necessary  to  have  recourse  to  a  mild  astringent  injection  to 
complete  the  cure.  If  the  bougies  fail  to  cause  reaction, 
they  may  be  passed  twice  a  day,  or  exchanged  for  a  flexible 
catheter,  and  tied  in  for  three  or  four  days.  This  soon 
sets  up  a  smart  discharge,  when  the  catheter  should  be 
removed,  and  the  irritation  allayed  by  demulcent  drinks 
and  a  few  warm  baths.  If  a  discharge  remains  after  this, 
it  may  be  arrested  by  injections  or  a  few  doses  of  cubebs 
and  steel. 

The  irritating  power  of  the  simple  bougie  has  been 
increased  by  covering  it  with  stimulating  ointment,  of  red 
oxide  of  mercury,  nitrate  of  silver,  and  other"  similar  pre- 
parations. They  are  sometimes  beneficial,  but  very  uncer- 
tain in  their  effect.  Bougies,  dipped  into  solutions  of  gum 
and  nitrate  of  silver  and  allowed  to  dry,  are  useful  to 
introduce  into  the  bulbous  part  when  that  is  the  source 
of  the  discharge ;  the  gum  dissolves  in  the  mucus  of  the 
passage,  and  sets  free  the  nitrate  at  the  place  where  it  is 
required.  Bougies  so  prepared  are  difficult  to  introduce, 
because  the  gum  rarely  dries  evenly,  but  leaves  the  in- 
strument rough  on  the  surface.  Bougies  of  cocoa  butter, 
which  become  liquid  at  the  temperature  of  the  body,  have 
been  suggested  by  Sir  Henry  Thompson^  for  introducing 
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medicaments  in  the  solid  form  into  the  urethra,  as  Si 
James  Simpson  employs  them  in  treating  uterine  disorders 
Each  bougie  is  3  to  4  inches  long,  and  contains  some  on 
of  the  following  substances ;  ^  grain,  or  ^  grain  of  nitrat 
of  silver,  5  grains  of  white  bismuth,  1  grain  of  perchloride  c 
iron,  5  grains  of  biborate  of  soda,  2  to  4  grains  of  extrac 
of  belladonna,  1  grain  of  opium,  2  to  3  droj)s  of  copaiba,  o 
5  grains  of  mercurial  ointment.  After  the  introduction  th 
meatus  is  closed  for  a  few  hours  with  a  strip  of  plaiste 
wound  round  the  glans  to  keep  in  the  melted  ointmem 
This  method  is  useful  in  some  cases,  but  like  all  loca 
remedies  is  uncertain  in  its  action.  The  bougies  wit! 
borax,  belladonna,  or  opium  are  used  to  allay  irritatio] 
when  inflammation  is  active ;  they  may  be  passed  ever 
night  when  the  patient  goes  to  bed,  but  they  are  mor 
likely  to  set  up  reflex  irritation  than  when  the  sedative  i 
introduced  into  the  rectum. 

Many  surgeons  still  cauterise  the  urethra  for  chronic  dis 
charges  with  solid  caustic,  after  the  manner  of  Lallemand 
This  method  has  many  objections ;  it  often  causes  violen 
irritation,  pain,  and  even  perinjeal  abscess;  and  it  i 
extremely  uncertain,  from  the  difficulty  of  applying  th 
caustic  exactly  where  it  is  w^anted.  This  method  of  treat 
ment  must  for  these  reasons  be  reserved  for  cases  wlier 
all  others  have  failed,  and  its  ill-efi'ects  should  be  guarde^ 
against  by  preparing  the  patient  with  a  few  days'  res 
before  the  cauterisation,  and  by  keeping  him  very  quiet  fo 
some  days  afterwards.  Immediately  after  the  operatio: 
he  should  take  a  warm  bath,  and  stay  in  bed  till  the  pai: 
has  passed  off.  In  patients,  whose  discharge  is  trifling,  bu 
of  great  obstinacy  and  resists  the  most  careful  treatmeni 
time  will  often  work  a  cure  if  the  urethra  is  left  to  itsel: 
Such  persons  must,  however,  have  their  impatience  allaye^ 
by  treatment  that  occupies  tlieir  attention,  and  satisfies  ther 
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that  they  are  not  neglected.  Counter-irritation  is  useful 
when  the  discharge  depends  on  chronic  prostatitis  rather  than 
on  inflammation  of  the  urethra ;  in  such  cases  the  effect 
is  often  exceedingl}'  well  marked.  The  best  way  to  re- 
peatedly blister  the  perinaeum,  is  to  touch  a  small  surface 
every  other  night  with  a  little  caustic  tincture  of  iodine  or 
liniment  of  cantharides.  The  patient  may  do  this  for  him- 
self, only  he  should  be  taught  how  small  a  surface  it  is 
necessary  to  touch  at  a  time  to  avoid  disagreeable  irritation 
and  soreness.  While  doing  this,  he  may  take  some  mixture 
of  soda  and  gentian,  have  his  habits  carefully  regulated,  and 
now  and  then  pass  a  week  or  two  at  Malvern,  or  some  quiet 
sea-side  resort. 

SUMMARY. 

Gonorrhoea  is  contagious  purulent  inflammation  of  the 
urethra  and  vagina,  with  occasional  extension  to  other 
mucous  surfaces  by  contamination  with  the  discharge  from 
the  urethra.  Certain  complications  also  attend  it  now  and 
then ;  namely,  rheumatoid  inflammation  of  the  joints,  eyes, 
and  synovial  bursae.  The  chief  causes  of  uretliritis  are 
gonorrhoeal  contagion,  and  excessive  irritation  of  the  urethra 
through  sexual  excitement  and  other  causes.  Acrid  dis- 
charges in  the  female,  which  have  not  arisen  from  contagion, 
may  excite  urethritis  in  the  male.  Thus,  the  condition 
of  the  individual  is  much  concerned  in  his  contracting  or 
escaping  urethritis. 

The  seat  of  urethritis  is  at  first  the  urethra  as  far  as 
the  fossa  navicularis,  thence  it  travels  down  to  the  bulbous 
and  membranous  parts.  It  usually  proceeds  no  further, 
but  dies  away  gradually,  leaving  patches  of  the  mucous  mem- 
brane here  and  there  still  inflamed.  In  certain  cases  it 
extends  to  the  prostate  and  cellular  tissue  about  the  urethra, 
to  the  neck  of  the  bladder  and  the  epididymis. 
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The  anatomical  changes  in  the  mucous  membrane  ar( 
general  uniform  congestion  in  the  acute  stage  ;  as  inflani' 
mation  subsides,  the  surface  is  marked  by  patchy  redness 
arborescent  and  punctiform  congestion,  fine  granulations 
reaching  to  the  size  of  warts,  induration,  and  contraction  o: 
the  mucous  membrane,  -which  cause  stricture  and  irregU' 
larity  of  the  passage. 

Course. — In  the  first  stage,  itching,  redness,  slight  serous 
discharge,  and  smarting  on  making  water.  Presentl}'',  violeni 
swelling,  copious  yellowish  green  discharge,  smarting  pain  ii 
the  urethra,  and  aching  in  the  penis,  perinteum,  and  groins 
come  on.  Micturition  and  erections  at  night  with  much  pair 
are  frequently,  and  general  febrile  disturbance  sometimes 
present.  Naturall}^,  the  disorder  subsides  by  the  gradua 
cessation  of  the  symptoms  ;  but  it  is  frequently  prolongec 
or  brought  back  to  its  first  intensity  by  neglecting  the  pre 
cautions  necessary  to  prevent  irritation.  There  are  ofter 
deviations  from  the  ordinary  course  in  the  quantity  of  dis 
charge,  and  in  the  severity  of  the  pain,  which  depend  on  the 
patient's  constitution  and  habits.  The  disorder  terminate. 
in  three  ways — cessation  of  pain  and  discharge  ;  cessation  o 
pain  and  diminution  of  discharge  ;  and  cessation  of  all  thi 
symptoms,  except  a  minute  quantity  of  serous  discharge  o 
gleet.  The  diagnosis  is  often  impossible  to  make  betweei 
gonorrhceal  uretln-itis  and  urethritis  from  other  causes,  whei 
none  of  the  complications  peculiar  to  gonorrhoea  are  present 
but  it  is  a  matter  of  minor  importance.  Urethral  chancr 
gives  a  discharge  from  the  meatus,  but  the  ulcer  can  be  see: 
when  the  urethra  is  examined.  Syphilis  has  been  suppose^ 
to  have  urethritis  for  a  commencing  manifestation  ;  this  i 
not  so,  syphilis  may  accompany  urethritis  from  simultaneou 
contagion,  but  has  no  connection  with  gonorrhoea.  Balani 
lis  is  easily  distinguished  by  the  absence  of  urethral  dis 
charge.  It  is  often  present  with  gonorrhoea.    Abscess  of  th 
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prostate  or  pGrinceum  may  cause  purulent  discliarge  from 
the  urethra ;  the  history  and  condition  of  the  patient  soon 
distinguish  the  origin  of  the  discharge.  The  prognosis  is 
favourable  if  precautions  are  taken  early,  but  gonorrhoea  is 
the  predominating  cause  of  stricture,  and  may  cause  many 
severe  consequences  and  complications. 

Treatment  is  abortive  and  systematic.  Abortive  treatment 
strives  to  cut  short  the  disorder  with  strong  caustic  injec- 
tions, or  large  doses  of  specifics  before  acute  inflammation 
arrives  ;  it  is  rarely  successful  and  not  free  from  danger.  It 
should  never  be  tried  when  the  congestion  and  plentiful  dis- 
charge shew  that  the  preliminary  stage  is  past.  Systematic 
treatment  first  removes  all  sources  of  irritation  and  allays 
the  acute  inflammation.  When  all  pain  on  passing  water 
has  ceased,  when  the  discharge  is  thin,  white,  and  much 
diminished  in  quantity,  and  reflex  irritation  has  stopped,  the 
remaining  chronic  inflammation  may  be  cured  by  copaiba 
or  cubebs  taken  internally,  or  by  astringent  injections 
applied  locally.  But  recourse  should  not  be  had  to  these 
remedies  when  there  is  much  smarting  on  making  water, 
copious  greenish  discharge,  or  dull  red  congestion  of  the 
urethra.  Other  drugs  which  stimulate  the  mucous  surfaces 
are  used  besides  copaiba  and  cubebs,  namel}',  Chian  turpen- 
tine, balsam  of  Peru,  of  Tolu,  and  oil  of  red  sandal  wood,  &c. ; 
they  are  comparatively  of  little  value.  Besides  injections  of 
various  kinds,  the  passage  of  bougies  is  a  valuable  means 
for  stimulating  the  mucous  membrane.  They  should  be 
passed  often  enough  to  rekindle  some  of  the  acuteness  of  the 
inflammation  and  then  laid  aside  for  a  time.  Stimulant  pre- 
parations are  sometimes  spread  over  their  surface  to  increase 
their  activity,  and  possess  a  certain  amount  of  value.  In  the 
treatment  of  obstinate  long  standing  discharges,  the  patient 
should  be  thoroughly  examined  before  any  treatment  is 
instituted,  and  kept  some  time  under  observation  while  his 
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habits  are  regulated,  that  the  urethra  may  recover  from  an; 
influence  previous  unsuccessful  treatment  may  still  retain 
This  being  done,  and  the  cause  of  the  discharge  beinj 
ascertained,  the  treatment  should  be  energetically  applied 
and  continued  a  sufficient  length  of  time. 
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CHAPTER  IT. 

THE  COMPLICATIONS  OF  GONOREHCEAL  URETHRITIS. 

Balano-posthitis — riiimosis— Warts — Retention  of  urine — Inflammation  of 
the  lymphatic  vessels  and  glands — Htemorrhage  from  the  urethra — Inflam- 
mation of  the  corpora  cavernosa — Peri-urcthral  abscess — Inflammation 
of  Cowper  s  glands — Prostatitis — Inflammation  of  the  vesiculse  seminales 
— Inflammation  of  the  neck  of  the  bladder — Cystitis,  Nephritis — Epididy- 
mitis, Orchitis,  Sterility. 

Purulent  discharge  from  the  rectum — Purulent  ojjhthalmia. 

Rheumatoid  affections  of  the  eye,  the  joints,  the  synovial  bursaj,  and  nerves — 
Summary. 

Balanitis,  inflammation  of  the  mucous  membrane  of  the 
glans,  and  jposthitis,  inflammation  of  the  inner  surface  of 
the  prepuce,  are  often  induced  by  the  irritation  of  gonor- 
rhoea! pus,  when  the  patient  is  not  cleanly,  or  has  a  prepuce 
with  too  small  an  orifice  to  allow  it  to  be  slipped  behind 
the  glans.  These  affections  consist  of  itching,  general 
redness  of  the  surface,  and  a  copious  purulent  discharge, 
with  a  disagreeable  odour  from  putrefaction  of  the  secretion 
of  the  glandulae  odoriferte.  Erosions  often  occur  on  the 
inflamed  surfaces,  and  they  sometimes  become  superficial 
ulcers  that  spread  rapidly  beneath  the  foreskin.  In  treat- 
ment the  first  thing  necessary  is  cleanliness;  the  part 
should  be  washed  every  two  or  three  hours  while  the  secre- 
tion is  copious,  and  a  piece  of  lint  soaked  in  a  weak  solution 
of  sulphate  of  zinc  placed  between  the  inflamed  surfaces. 
If  the  foreskin  cannot  be  turned  back  for  this  purpose,  the 
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discharge  must  be  cleared  away  by  syringing  warm  wat 
underneath  the  foreskin  and  injecting  lead  lotion  freely. 

Phimosis  is  the  condition  a  long  tight  prepuce  assum 
when  inflammation  attacks  the  glans  beneath  it.  The  for 
skin  swells  with  oedema,  and  often  sloughs  away,  from  t" 
circulation  being  arrested  by  the  swelling.  In  immiiliimok 
the  foreskin  is  constricted  behind  the  glans,  either  throuj 
a  long  and  narrow^  foreskin  having  slipped  back  before  swe 
ing  began,  or  less  often  through  the  foreskin  being  so  she 
that  it  cannot  be  brought  over  the  glans,  and  yet  too  sms 
to  allow  swelling  to  take  place  when  in&ammation  sets  i 
When  the  skin  is  very  oedematous,  it  should  be  free 
pricked  with  a  needle  to  let  tlie  serum  escape,  and  well  su 
ported.  If  sloughing  is  imminent,  it  is  better  to  slit  up  t 
foreskin  at  once,  and  trim  away  the  deformity  when  t 
irritation  has  subsided.  When  the  foreskin  is  behind  t 
glans,  that  should  be  firmly  compressed  by  the  right  thun 
and  forefinger  till  the  blood  and  serum  are  squeezed  01 
while  the  left  draws  the  foreskin  forewards.  If  this 
very  tight,  it  may  be  incised  over  the  dorsum  penis  till  t 
constriction  is  relaxed  and  it  can  be  brought  forwai 
Sometimes  the  patient  neglects  to  apply  for  relief  until  t 
inflammatory  action  has  produced  adhesion,  and  the  prepu 
can  no  longer  be  brought  over  the  glans ;  in  sucli  cases  t 
constriction  must  be  relieved,  and  the  irritation  allayed 
rest  and  fomentation. 

Warts,  also  called  vegetations,  are  little  rounded  rou 
eminences  growing  on  the  parts  of  the  skin  continua 
moistened  by  the  discharge,  near  the  genital  organs.  TL 
are  most  common  on  the  inner  aspect  of  the  prepu 
around  the  corona,  and  near  the  frsenum.  They  are  ( 
larged  papillae  of  the  cutis  or  mucous  membrane  covered 
a  thickened  epidermis  ;  sometimes  they  secrete  a  foetid  d 
charge.    To  get  rid  of  them  they  may  be  snipped  off  av 
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scissors,  and  their  roots  touched  with  lunar  caustic ;  before 
doing  this,  it  is  useful  to  pinch  the  root  Avith  the  finger  and 
thumb,  or  the  haemorrhage  is  sharp  enough  to  wash  away 
the  caustic  and  be  rather  troublesome  to  arrest.  Cleanli- 
ness and  the  use  of  an  astringent  lotion  will  prevent  the 
formation  of  others.  Touching  the  warts  with  a  solution  of 
chromic  acid  (1  in  10  of  water)  a  few  times  is  very  effectual 
in  causing  them  to  wither  and  disappear ;  but  it  is  a  painful 
resource.  They  Avill  often  shrink  rapidly  without  further 
trouble  if  they  are  touched  every  morning  with  the  strong 
solution  of  diacetate  of  lead  of  the  Pharmacopceia,  and 
covered  with  dry  lint.  Many  other  plans  of  treatment  are 
successful,  the  main  condition  of  all  being  great  care  in 
keeping  the  warts  dry  and  free  from  discharge. 

Betentioii  of  Urine. — This  troublesome  accessory  of 
gonorrhoea  makes  its  appearance  at  any  time  during  the 
continuance  of  the  discharge.  It  sometimes  comes  on  while 
the  inflammation  is  at  its  height  from  excessive  congestion 
of  the  urethra  closing  the  canal.  But  it  usually  occurs  in 
the  later  stages  of  the  disease,  when  subsidence  of  the 
inflammation  allows  the  patient  to  relax  his  regimen,  though 
the  discharge  has  not  wholly  ceased ;  a  fit  of  retention  is 
then  brought  on  by  drinking  wine,  intercourse,  or  exposure 
to  cold.  It  may  result  from  using  an  injection  too  soon,  or 
even,  though  very  rarely,  from  taking  copaiba ;  sometimes, 
but  still  more  rarel}',  the  protrusion  of  an  abscess,  or  of 
extravasated  blood  in  the  erectile  tissue,  blocks  up  the 
urethra.  Retention  from  these  different  causes  is  generally 
transitory,  and  easily  removed ;  unless,  and  this  is  most 
commonly  the  case  in  retention,  the  urethra  is  at  the  same 
time  permanently  contracted  by  a  stricture.  The  patient 
should  be  placed  at  once  in  a  warm  bath,  and  kept  there  till 
faintness  comes  on ;  in  this  condition  it  often  happens  that 
the  urine  is  passed  from  the  relaxation  of  the  spasmodic 
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contraction  of  the  canal.  In  the  meantime  four  draclni 
of  Epsom  salts  should  be  given  to  cause  free  purgatio] 
and  while  this  is  waited  for  a  drachm  of  laudanum  i 
an  ounce  of  thin  starch  should  be  injected  into  the  rectun 
If  the  congestion  is  very  severe,  eight  or  ten  leeches  1 
the  perinteum  may  be  applied  as  soon  as  the  patiei 
leaves  the  bath.  The  condition  of  the  bladder  must  I 
noted;  if  the  patient  can  pass  any  water  at  all,  there  ; 
no  need  for  hurry  :  tlie  measures  just  mentioned  will  soo 
remove  the  congestion  sufficiently  for  him  to  evacuate  h: 
bladder  easily;  but  where  no  urine  whatever  has  been  voide 
for  some  hours,  and  the  bladder  is  so  distended  that  it  ca 
be  plainly  felt  in  the  rectum  or  above  the  pubes,  a  cathet( 
should  be  passed,  if  possible,  when  the  bath  has  been  trie 
without  success.  The  patient  should  be  given  thirty  droi 
of  tincture  of  opiam,  and  in  half  an  hour  the  attempt  mn 
be  made  to  pass  the  catheter.  If  no  stricture  be  presen 
a  No.  6  or  7  elastic  catheter  should  be  introduced,  an 
steadily,  but  gently,  pushed  along  the  urethra  till  the  bladd( 
is  reached  ;  when  evacuated,  the  catheter  may  be  withdraw! 
When  there  is  stricture  it  is,  of  course,  impossible  to  pass 
large  catheter,  and  small  ones  must  be  employed.  Flexib^ 
ones  should  always  be  preferred,  and  can  generally  be  passei 
though  in  certain  cases,  where  false  passages  exist,  a  silv( 
one  can  be  introduced  when  a  flexible  one  will  not  go. 
the  patient  is  first  anaesthetised  by  chloroform,  the  cathet* 
will  often  pass,  when  it  is  too  tightly  grasped  to  allow  it  1 
shp  by  if  the  patient  is  conscious.  Should  the  surgec 
fail  to  introduce  the  catheter,  he  must  not  hesitate  to  pun> 
ture  the  bladder  by  the  rectum,  a  resource  that  is,  howeve 
extremely  seldom  required  if  due  patience  and  perseveran( 
are  exercised  with  the  catheter.  When  the  catheter  has  bet 
introduced  it  should  be  tied  in,  lest  the  difficulty  in  passii 
water  continue  and  the  bladder  fill  again,  in  which  case  tl 
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catheter  may  not  pass  a  second  time.  Leaving  the  catheter 
in  the  urethra  has  heen  strongly  condemned,  lest  its  con- 
tinual presence  increase  the  irritation  of  the  canal ;  this 
danger  is  over-rated,  while  the  recurrence  of  retention  is 
almost  certain  to  take  place  if  the  catheter  is  \Yithdrawn 
before  the  congestion  subsides. 

Inflammation  of  the  Lymphatic  Glands  and  Vessels. — During 
a  smart  attack  of  gonorrhoea,  the  glands  of  the  groin  often 
swell  and  grow  tender  for  a  few  days,  while  the  irritation  of 
the  urethritis  lasts.  Very  rarely  the  congestion  of  the 
glands  runs  on  to  abscess,  but  this  is  always  a  simple  non- 
viralent  one,  and  heals  readily  by  ordinary  means.  In 
weakly  or  strumous  persons,  a  long-standing  discharge  may 
excite  the  glands  to  enlarge  slowly  and  painlessl3^  They 
seldom  ])slss  to  suppuration,  and  that  when  it  occurs  takes 
the  course  of  a  cold  abscess.  The  management  of  bubo  in 
gonorrhoea  differs  in  no  respect  from  that  of  ordinary  sym- 
pathetic bubo  from  the  irritation  of  venereal  sores. 

The  lymphatic  vessels  inflame  now  and  then  in  the  course 
of  gonorrhoea.  The  skin  of  the  penis  along  the  dorsum  and 
near  the  frtenum  prceputii  is  marked  with  a  rosy-red  streak, 
which  aches  and  swells  into  a  ridge.  The  lymphatic  vessels 
can  be  felt  as  hard,  tender  cords  along  the  dorsum  on  each 
side  the  middle  line.  These  signs  are  soon  accompanied 
b}^  some  oedema  of  the  sheath  and  foreskin,  and  by  pain  and 
swelling  in  the  glands  of  the  groin.  In  a  few  days  the  in- 
flammation subsides,  and  the  skin  resumes  its  ordinary 
condition.  It  requires  only  rest  and  a  few  warm  fomenta- 
tions to  remove  the  pain  and  tenderness.  Sometimes,  the 
inflammation  of  the  lymphatic  ducts  is  slow,  there  is  no 
redness,  oedema,  or  other  signs  of  acute  inflammation ;  the 
cords  themselves  can  be  plainly  felt  and  are  usually  a  little 
tender  along  the  dorsum,  while  smaller  threads  can  be  traced 
at  the  sides  and  in  the  prepuce.    Now  and  then  little 
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abscesses  form  along  the  course  of  these  indurated  vesse 
■which  burst  and  leave  small  sinuses  that  will  not  heal,  unh 
laid  open  from  end  to  end  and  closed  by  granulation. 

Fournier^  ascribes  another  variety  of  inflammation  in  t 
tegument  of  the  penis  to  inflammation  of  the  lympha 
network.  The  foreskin  grows  red,  and  swells  rapi( 
into  a  round  firm  mass.  Sometimes  this  swelling  exter 
to  the  whole  penis,  wliicli  then  reaches  an  enormous  si 
is  lumpy  and  constricted  here  and  there  b}""  deep  furro^ 
The  pain  is  very  severe,  and  the  constitutional  d 
turbance  well  marked ;  micturition  is  often  slow  and  di 
cult  from  the  orifice  in  the  prepuce  being  closed 
the  swelling.  The  violent  irritation  sometimes  causes  si 
puration  in  the  groins,  to  which  the  redness  and  swelli 
in  the  skin  may  also  extend.  This  form  of  inflammati 
closely  resembles  erysipelas  by  the  rapidity  with  which 
extends  over  the  jsenis,  and  the  amount  of  oedema  it  p 
duces  ;  hence,  it  has  received  the  name  of  diffused  or  e: 
sipelatous  angeioleucitis.  Notwithstanding  the  seemi 
gravity  of  the  disorder,  it  usually  subsides  in  a  few  dj 
without  causing  suppuration  of  the  cellular  tissue  or  a 
other  complication.  It  requires  rest,  frequent  warm 
mentations,  and  relief  of  the  tension  by  punctures  and 
cisions,  without  waiting  for  the  appearance  of  fluctuati 
Warm  water  should  also  be  injected  under  the  fores! 
to  clear  away  the  discharge  as  it  collects,  to  prev 
balanitis. 

Hemorrhage  from  the  urethra  to  a  small  amount  is 
unfrequent  in  gonorrhea.     The  discharge  is  tinged  w 
blood,  or  a  few  drops  flow  from  the  urethra  after  an  erect 
or  attack  of  chordee.    When  the  inflammation  attacks 

»  Article,  Blennorrhagie  :  Nouveau  Diet,  de  lUd.  et  tie  Chirav".  in-atin 
p.  186.    Paris,  1866. 
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neck  of  the  bladder,  a  few  drops  of  blood  after  micturition 
is  a  very  common  S3anptom.  Now  and  then  hremorrhage  is 
copious,  and  may  be  even  dangerous  if  allowed  to  continue. 
Fournier^  mentions  a  case  of  a  man  who  rapidly  lost  a 
large  quantity  of  blood  from  rupture  of  a  blood-vessel  in  the 
urethra  during  an  attack  of  chordee.  Fournier  found  his 
patient  blanched  like  a  woman  after  post  partum  haemor- 
rhage, and  the  bed  drenched  with  blood.  Such  cases  are 
extremely  rare,  though  smart  haemorrhage  from  rupture  of  a 
vessel  during  chordee  is  not  unfrequent.  When  called  to  treat 
ha3morrhage,  nothing  need  be  done  for  the  small  loss  that 
accompanies  the  discharge,  or  for  the  few  drops  that  escape 
after  micturition.  Even  when  the  blood  is  flowing  freely, 
if  the  penis  is  much  congested  and  semi-erect,  it  need  not 
be  checked,  unless  a  considerable  quantity  has  been  lost, 
for  the  bleeding  relieves  the  congestion  and  nearly  always 
stops  spontaneously  when  the  penis  is  relaxed.  Should  the 
feebleness  of  the  x:)atient  or  the  amount  already  lost  render 
it  necessary  to  arrest  the  flow  of  blood,  this  is  best  done 
by  putting  the  patient  to  bed,  clothing  him  lightly,  wrapping 
the  penis  in  ice-cold  cloths,  and  applying  ice  to  the  peri- 
nseum.  If  this  does  not  suffice,  ice-cold  water  may  be 
injected  repeatedly  into  the  urethra.  Solution  of  per- 
chloride  of  iron  may  be  added  to  the  water  in  greater  pro- 
portion from  time  to  time,  if  the  bleeding  do  not  stop. 
Fournier,  in  the  case  just  mentioned,  used  one  part  of 
percliloride  to  five  of  water  before  he  checked  the  hsemor- 
rhage.  Pressure  may  be  employed  also,  by  passing  a 
catheter  and  winding  a  compress  round  the  penis,  and 
pressing  a  well-padded  crutch-handle  or  walking-stick  firmly 
into  the  perinjeum ;  but  this  method  is  more  painful  and 
not  more  speedy  than  cold  and  rest. 


1  Loc.  cit.,  p.  180. 
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Injlammation  of  the  Corpora  Spongiosum  and  Cavernosa.- 
The  congestion  of  the  spongy  tissue  often  causes  extrav 
sation  of  blood  into  its  substance,  whicli  may  either,  by  tl 
swelling  it  occasions,  narrow  the  urethral  passage  and  pr 
duce  retention,  or  break  through  the  mucous  membraii 
and  give  rise  to  slight  haemorrhage,  which  gives  mu( 
relief  b}'-  emptying  the  overfilled  vessels.  Another  co 
sequence  of  inflammation  is  effusion  of  plastic  matter  in 
the  spongy  tissue ;  tliis  causes  permanent  induration  of  tl 
penis  at  one  or  two  points.  While  the  inflammation  is 
progress,  the  penis  is  swollen  and  tender  in  two  or  thr 
places,  which  afterwards  become  harder  than  the  rest  of  tl 
organ,  and  occasion  distortion  when  erection  takes  i)lac 
Sometimes  this  deformity  is  permanent,  and  sexual  inte 
course  ma}'-  be  made  impossible.  More  often  this  deformi 
receives  greater  attention  from  the  patient  than  it  deserve 
and  he  becomes  morbidly  solicitous  about  the  conditic 
of  his  penis,  and  full  of  fancies  about  his  capability  f 
sexual  intercourse. 

Abscess  forms  about  the  urethra  in  several  ways.  Oi 
most  frequent  cause  is  irritation  of  the  follicles  of  the  su 
mucous  tissue.  These,  having  their  communication  with  tl 
urethra  cut  oflf  during  the  course  of  gonorrhoea,  become  di 
tended  with  matter,  and  form  small  rounded  masses  benea 
the  navicular  fossa.  They  remain  quiet  for  a  time,  thi 
grow  tender,  enlarge,  and,  in  most  cases,  make  their  way 
the  surface,  instead  of  perforating  the  urethra.  After  i 
escape  of  the  matter,  they  leave  small  sinuses  that  close 
open  from  time  to  time,  but  are  exceedingly  slow  to  he 
thoroughly.  Now  and  then  larger  abscesses  than  the 
form  beneath  the  navicular  fossa  which  slowly  make  th( 
way  through  the  skin,  or  into  the  urethra.  They  produce 
globular  tumour  on  one  side  of  the  frenum  the  size  of  a  pe 
or  even  as  large  as  a  nut,  sometimes  they  are  double,  o: 
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Oil  eacli  side  of  the  frenum.  Fluctuation  is  soon  well 
marked  in  them,  hut  they  may  distend  the  foreskin  greatly 
before  they  come  to  the  surface,  which  is  usually  hy  an 
orifice  in  the  prepuce  close  to  the  frenum.  If  the  urethra 
has  been  opened  a  fistula  is  left  between  it  and  the  under 
surface  of  the  penis,  somewhat  resembling  hypospadias  at 
first  sight. 

Another  favourite  locality  for  these  larger  abscesses  is 
around  the  bulb,  where  they  are  extremely  insidious,  and 
often  remain  several  weeks  unnoticed  by  the  patient  until 
the}"-  begin  to  spread,  when  they  cause  pain  fixed  to  a  cer- 
tain point,  and  discomfort  on  making  water.  The  pain 
soon  becomes  constant  and  throbbing ;  the  stream  of  urine 
is  often  diminished  from  the  projection  of  the  swelling 
in  tlie  wall  of  the  urethra,  sometimes  even  arrested,  and 
retention  takes  place.  If  the  perinceum  be  examined,  a 
tender,  hard,  indistinct  fulness  is  perceived,  which  increases 
to  a  circumscribed  tumour  placed  nearly  always  in  the 
middle  line.  Fluctuation  is  generally  indistinct  until  the 
matter  is  very  close  to  the  surface  ;  but  before  this  takes 
place  the  abscess  usually  attains  the  size  of  half  an  egg,  and 
forms  a  projection  that  is  easily  seen.  In  most  patients 
there  is  also  grave  constitutional  disturbance,  such  as 
shivering  fits,  before  the  abscess  becomes  distinct.  Com- 
monly the  abscess  opens  on  the  surface  before  it  commu- 
nicates with  the  urethra,  in  which  case  it  readily  heals 
without  further  trouble.  In  other  cases  the  abscess  com- 
municates both  with  the  surface  of  the  body  and  with  the 
urethra.  It  then  forms  a  urinary  fistula,  or  a  sinus 
leading  from  the  urethra,  sometimes  to  the  perinteum, 
sometimes  to  the  rectum.  The  abscess  often  burrows  widely 
under  the  skin  in  several  directions  before  reaching  the  sur- 
face, and  forms  a  series  of  tortuous  channels,  along  which 
the  urine  escapes  whenever  the  patient  makes  water. 
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When  the  abscess  is  at  the  extremity  of  the  penis  it  rareh 
causes  much  inconvenience  or  danger.  It  may,  nevertheless 
even  here  cause  great  suffering  and  slougliing  of  the  corpu: 
spongiosum.  In  a  patient  recently  under  my  care  in  University 
College  Hospital,  an  abscess  formed  at  the  fossa  navicularis 
and  burrowed  along  the  corpus  spongiosum  for  two  inches  ;  i 
then  entered  the  urethra,  and  the  irritation  it  excited  causec 
sloughing  and  troublesome  penile  fistula.  The  dangerou: 
peri-urethral  abscesses  are  for  the  most  part  those  in  the  peri 
naeum,  the  more  so  when  they  open  into  the  urethra,  for  th( 
risk  of  extravasation  of  urine  is  considerable,  though  this  acci 
dent  does  not  always  happen.  Many  times  an  abscess  breaki 
into  the  urethra,  pus  escapes,  and  continues  to  pass  away  fo: 
a  time  in  a  small  quantity  until  it  ceases,  and  no  further  mis 
chance  results. 

In  treating  these  abscesses  about  the  urethra,  the  chie 
object  to  be  avoided  is  their  penetrating  into  the  urethra 
hence  their  progress  to  the  surface  should  be  assisted,  anc 
their  contents  evacuated  as  soon  as  possible.  When  th( 
matter  has  found  its  way  into  the  urethra,  the  patient  mus 
be  carefully  watched,  and  if  any  difficulty  in  passing  wate: 
remain,  a  catheter  should  be  tied  in  the  bladder  to  earn 
the  water  freely  away,  and  lessen  the  danger  of  infiltratioi 
of  urine  into  the  cellular  tissue.  When  this  does  tak( 
place  the  sinuses  should  be  opened,  and  free  exit  given  t( 
the  discharge  as  quickly  as  possible. 

The  Glands  of  Cow;per  sometimes  inflame  during  the  late: 
weeks  of  gonorrhcea,  and  produce  a  special  variety  of  peri 
urethral  abscess.  The  gland  grows  painful  and  swells.  A 
first  it  can  be  felt  as  a  small  tender  knot  close  to  the  bull 
and  the  raph^.  The  pain  is  increased  by  walking,  th( 
chafing  of  the  dress,  &c.  In  a  few  days  the  cellular  tissu( 
around  the  gland  suppurates,  and  a  soft,  round,  fluctuating 
tumour  points  in  the  perin£eum.    Before  pointing,  however 
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the  matter  in  this  form  of  venereal  abscess  is  particularly 
apt  to  burrow  around  the  urethra  and  among  the  muscles  of 
the  perinaBum.  After  it  has  opened,  matter  drains  from  the 
cavity  for  some  time,  till  the  passage  closes,  and  an  indurated 
mass  "  remains.  The  left  gland  is  more  frequently  attacked 
than  the  right  according  to  Gubler ;  but  both  may  be 
simultaneously  inflamed.  The  course  of  this  inflammation 
is  nearly  always  to  the  formation  of  abscess ;  but  it  is  said 
that  the  irritation  of  the  inflamed  gland  occasionally  sub- 
sides without  suppuration.  During  the  formation  of  the 
abscess,  the  patient  frequently,  besides  pain  and  sense  of 
fulness  in  the  perinceum,  has  pain  in  the  uretln-a,  difficulty 
in  making  water,  and  a  good  deal  of  constitutional  fever. 
More  serious  consequences  sometimes  follow  the  abscess, 
namely,  purulent  infiltration  of  the  perinoeum  and  perfora- 
tion of  the  urethra,  though  this  result  is  less  frequent  after 
inflammation  of  Cowper's  glands  than  after  other  forms  of 
peri-urethral  abscess. 

Prostatitis  is  a  rare  but  very  serious  accompaniment  of 
gonorrhoea,  and  is  frequently  excited  by  irritating  the  urethra 
with  powerful  injections.  It  often  follows  the  excitement  of 
sexual  intercourse  and  alcoholic  irritation,  and  it  is  also 
likely  to  happen  if  a  patient,  with  discharge  from  the  pros- 
tatic part  of  the  urethra,  imdertakes  severe  bodily  exercise, 
or  exposes  himself  to  cold  and  damp.  The  prostate  then 
becomes  congested,  and  inflammation  extends  from  the 
mucous  membrane  of  the  urethra  to  the  substance  of  the 
organ. 

There  is  an  unusual  amount  of  constitutional  disturbance, 
fever,  repeated  shivering  fits,  much  mental  anxiety  and 
distress.  Thirst  is  always  a  prominent  symptom,  and  the 
urethral  discharge  is  checked  while  the  prostate  is  inflamed. 
Among  the  earliest  symptoms  is  throbbing  and  sense  of  a 
foreign  body  in  the  rectum,  and  painful  frequent  desire  to 
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defecate.  Micturition  is  slow  and  very  painful,  often  tli 
urine  escapes  only  by  drops,  but  is  passed  when  the  patien 
lies  quietly  with  less  difficulty  than  if  he  stands  up.  If,  ii 
order  to  relieve  the  distended  bladder,  the  catheter  is  passed 
the  instrument  is  often  diverted  from  its  course  when  i 
reaches  the  prostatic  part  of  the  urethra,  and  always  cause 
much  pain  in  its  passage,  wherefore  it  should  be  employee 
only  when  absolutely  necessary.  If  the  finger  is  pressec 
on  the  prostate,  either  in  front  of  or  inside  the  rectum,  i 
gives  great  pain,  and  the  prostate  is  found  much  enlarged 
often  more  so  on  one  side  than  on  the  other. 

The  symptoms  last  with  more  or  less  severity  for  a  fev 
days  or  a  week,  and  then  slowly  depart,  leaving  the  orgai 
somewhat  enlarged,  but  all  impediment  to  micturitioi 
disappears  in  most  cases.  Occasionally  the  prostate  i; 
permanently  indurated.  After  all  the  enlargement  hai 
departed,  the  prostatic  part  of  the  urethra  may  be  so  alterec 
in  its  position  with  the  neck  of  the  bladder,  that  micturitior 
is  very  slow,  and  liable  to  retention  on  the  least  irritation  a' 
the  neck  of  the  bladder.  In  some  instances  the  derano^e 
ment  is  so  great  that  the  catheter  has  to  be  passed  hence 
forth  every  time  the  urine  is  voided. 

Abscess  often  forms  during  the  course  of  prostatitis  ii 
and  around  the  prostate.  When  in  the  prostate  itself,  th( 
abscess  usually  breaks  into  the  urethra,  and  gives  immediat( 
relief,  the  urine  flows  easily,  and  brings  away  much  pus 
When  the  focus  of  suppuration  is  rather  outside  the  prostat( 
than  within  its  interior,  the  abscess  points  in  the  rectum 
or  in  the  perinfeum,  or  even  into  the  bladder.  The  adven 
of  suppuration  is  marked  by  repeated  violent  shivering  fits 
after  which  the  general  fever  abates,  and  the  throbbing  paii 
in  the  prostate  gets  more  distinct  and  constant.  Some  tinn 
elapses  before  the  abscess  reaches  the  urethra  or  the  rectum 
during  which  the  patient  is  still  tormented  by  retention  o 
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mine  and  pain  at  defecation ;  but  the  moment  the  matter 
escapes  relief  is  immediate,  and  the  power  of  emptying  the 
bladder  with  ease  is  regained.  After  the  escape  of  the 
matter  by  the  perinaemn,  the  cavity  shrinks,  and  the  patient 
recovers  without  further  trouble,  except  some  irregular  en- 
largement of  the  prostate.  In  other  cases  the  urine  gets  into 
the  abscess,  and  infiltrates  among  the  cellular  tissue  round 
the  neck  of  the  bladder.  This  mischance  is  signalled  by 
sudden  severe  rigor,  great  distress,  and  pain.  Unless  relief 
be  speedily  obtained,  the  patient's  strength  fails,  and  after  a 
short  period  of  great  suffering  he  dies,  exhausted  by  the  sup- 
puration in  and  around  the  prostate.  Post  mortem  the  pros- 
state  is  found  to  be  pale,  riddled  with  fistulfe  containing 
putrid  matter,  and  beset  with  abscesses  between  the  rectum 
and  vesiculte  seminales  which  communicate  often  with  the 
bladder  and  rectum.  Peritonitis  has  occasionally  been  ob- 
served in  cases  of  sloughing  and  destruction  of  the  prostate 
through  infiltration  of  urine  or  fteces  into  the  cavities  of  the 
abscess. 

Besides  these  acute  and  violent  forms  of  inflammation  of 
the  prostate,  there  is  a  chronic  variety  in  which  the  organ  is 
somewhat  enlarged  and  tender  to  the  touch  or  during  defse- 
cation,  if  the  bowels  are  costive.  The  patient  feels  soreness 
on  making  water,  and  sense  of  weight  in  the  perinreum  after 
standing  some  time.  There  is  a  thin  muco-purulent  discharge 
from  the  prostatic  ducts,  which  is  most  abundant  towards 
the  close  of  micturition  as  the  compression  of  the  levator 
ani  muscle  drives  out  the  secretion  from  the  ducts,  where  it 
collects.  This  is  generally  sufficient  to  cause  a  little  gleety 
discharge  from  the  urethra,  which,  as  the  other  symptoms 
subside,  keeps  the  patient's  attention  fixed  on  his  disorder, 
and  to  removing  which  he  attaches  great  importance.  This 
chronic  prostatitis  is  very  slow  in  its  course,  and  extremely 
apt  to  become  acute  on  the  smallest  fatigue  or  exposure  to 
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dam])  or  cold.  Indeecl,  prostatic  gleets  are  often  inciirabL 
and  last  for  years  after  ever}'-  other  symptom  has  long  dh 
appeared. 

The  treatment  must  be  active  and  well-timed  to  preveu 
serious  disaster.  The  patient  must  remain  in  bed,  and  th 
pelvis  be  raised  to  a  level  with  the  shoulders.  The  diet  shoul 
consist  of  strong  soups,  that  as  little  drink  may  be  taken  a 
possible.  Lumps  of  ice,  dissolved  in  the  mouth  ^Yith  an  occa 
sional  teaspoonful  of  acid-drink,  slake  the  thirst  best,  ani 
keep  the  quantit}'-  of  urine  at  a  minimum.  Opium  may  b 
given  in  doses  of  eight  or  ten  drops  of  liquor  Battleyi  ever; 
three  or  four  hours,  care  being  taken  that  its  effects  are  no 
pushed  too  far.  When  the  patient  is  much  prostrated,  brand; 
and  port  wine,  and  ammonia  in  effervescing  mixtures  ar 
absolutely  necessary,  but  alcoholic  stimuli  should  be  with 
held  unless  absolutely  required  by  the  exhaustion  of  th( 
patient. 

,  Local  treatment. — Cupping  the  perinasum  to  G  or  8  oz 
of  blood  is  very  serviceable,  and  may  be  repeated  if  th( 
pain  does  not  subside  in  a  couple  of  hours  after  the  firs 
application.  Ice-cold  clysters  sometimes  alleviate  the  pain 
but  they  are  not  free  from  danger.  Warmth  should  b( 
employed  in  the  form  of  a  hot  liip  bath  (106°  or  108°)  fo 
two  minutes,  but  not  longer,  as  the  object  of  the  bath  is  t( 
induce  determination  of  blood  to  the  surface  of  the  bod^ 
away  from  the  internal  organs.  The  hot  bath  may  be  re 
peated  at  intervals  of  two  or  three  hours  if  it  allay  the  pain 
and  when  combined  with  opium  clysters  it  may  always  b( 
tried  to  reheve  retention  of  urine.  The  catheter  should  bi 
kept  as  a  last  resource,  and  then  a  very  flexible  French  om 
must  be  used  if  possible  ;  but  it  is  often  necessary  to  emplo^ 
a  silver  instrument  as  the  flexible  one  cannot  be  introduce( 
past  the  obstruction.  When  abscesses  have  formed  roun( 
the  neck  of  tlie  bladder,  as  soon  as  distinct  fluctuation .  i 
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felt,  an  incision  through  the  rectum  should  be  made,  both  to 
relieve  the  pain  and  to  prevent  the  suppuration  from  spread- 
ing more  widely  than  is  unavoidable. 

The  chronic  form  is  most  difficult  to  treat.  While  the 
organ  is  still  tender  and  enlarged  the  patient  must  be 
restricted  from  walking,  riding,  and  every  violent  exercise. 
His  diet  should  be  nourishing,  but  stimulants  very  cau- 
tiously used ;  claret  and  light  wines  being  always  preferable 
to  port  and  sherry  or  brandy.  Every  precaution  against 
exciting  congestion  of  the  prostate  must  be  avoided.  Sexual 
intercourse  is  inadmissible,  and  the  patient  should  lie  on  a 
mattress  at  night  with  only  a  moderate  quantity  of  covering. 
The  bowels  must  be  carefully  cleared  every  day  to  prevent 
congestion  of  the  rectal  and  prostatic  veins,  and  the  patient 
must  take  iron  and  quinine,  and  other  tonics  if  he  is  at  all 
debilitated.  Medicines  in  the  later  stages  have  little 
effect  on  the  gleet,  but  iron  in  large  doses,  small  long-con- 
tinued doses  of  Fowler's  solution,  bichloride  of  mercury  and 
bark,  are  all  useful  in  invigorating  the  patient's  constitution. 
A  course  of  tepid  sea  baths  in  winter,  and  bathing  in  the 
open  sea  in  summer,  or  a  month  at  Malvern  or  other  water- 
ing-place, are  much  more  beneficial.  They  restore  the 
patient's  strength,  and  keep  his  mind  occupied  and  himself 
away  from  the  pursuits  lili:ely  to  excite  him,  and  cause  con- 
gestion of  the  sexual  organs.  The  best  local  treatment 
while  pain  is  present  is  a  warm  hip  bath  morning  and 
evening.  Afterwards,  when  the  pain  and  tenderness  depart, 
continuous  small  blistering  of  the  perinteum,  or  a  small  seton, 
when  blistering  has  been  fairly  tried  without  producing  a 
good  effect  on  the  discharge,  is  useful.  When  the  prostate  is 
quite  callous  to  pressure,  its  relaxed  ducts  may  be  stimu- 
lated by  passing  a  full  sized  steel  sound.  No.  11  or  12,  twice 
a  week,  but  this  expedient  must  not  be  attempted  until 
irri-tation  has  subsided,  lest  it  excite  too  much  reaction. 


428     INFLAMMATION  OP  THE  NECK  OF  THE  BLADDER. 

Inflammation  of  the  Vesiculcs  Seminales  is  a  complicatio 
very  little  known  and  seldom  seen.  Fournier^  describes  tl 
symptoms  as  being  somewhat  similar  to  those  of  prostatiti 
There  is  pain  on  defffication  that  often  vmis  to  the  teste 
which  are  also  somewhat  painful.  Erections  and  emissior 
of  semen  at  night  are  frequent.  The  semen  Fournier  note 
to  be  streaked  with  blood.  When  the  finger  is  passed  in< 
the  rectum  two  oblong  elastic  tumours  can  be  felt,  which  ai 
painful  when  touched.  The  inflammation  lasts  a  few  day 
and  then  subsides  without  further  mischief. 

Inflammation  of  the  Mucous  Membrane  of  the  Neck  ( 
tlie  Bladder. — This  is  a  not  unfrequent  complication  < 
gonorrhoea,  when  the  inflammation  has  reached  the  low( 
part  of  the  urethra.  It  is  most  often  excited  by  usin 
too  powerful  injections,  by  taking  a  long  railway  journe 
or  other  severe  bodily  fatigue,  and  indulging  to  exces 
in  wine  while  the  discharge  is  copious  :  yet  in  man 
cases  none  of  these  causes  precedes  an  attack  of  cystiti 
which  comes  on  sometimes,  while  the  discharge  is  copiou 
during  the  second  or  third  week  of  the  gonorrhoea,  whe 
it  may  be  simply  an  extension  of  the  urethritis  in! 
the  bladder.  But  oftentimes  the  cystitis  does  not  come  c 
until  the  discharge  has  almost  disappeared;  and  when  tl 
patient  is  congratulating  himself  on  the  termination  of  h 
malady,  he  is  seized  with  a  sudden  violent  increase  of  h 
pain  and  alteration  in  the  discharge. 

Inflammation  of  the  neck  of  the  bladder  is  characteris( 
by  three  symptoms,  which  are  always  more  or  less  urgen 
The  first  is  frequent  desire  to  make  water ;  this  is  so  ii 
creased  in  severe  cases  that  it  is  irresistible ;  the  urii 
must  be  passed  at  the  moment  the  desire  is  felt,  and  tl 
patient  must  often  void  it  into  his  dress  before  he  can  gain 
retiring  place.    The  desire  to  micturate  soon  becomes  co 
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stant,  even  every  minute,  for  as  soon  as  a  drop  escapes 
from  the  ureter,  it  excites  uncontrollable  desire  to 
emit  it.  Next,  instead  of  relief  following  the  evacua- 
tion, a  violent  burning  pain  is  felt  at  the  neck  of  the 
bladder,  which  radiates  to  the  loins,  groins,  thighs,  and 
belly,  but  is  always  most  intense  at  the  bladder  the 
moment  the  urine  escapes.  Thirdly,  the  urine  at  each 
occasion  of  passing  is  at  first  clear,  but  the  last  drops  are 
always  mixed  with  pus  or  blood  ;  in  many  cases  one  or  two 
drops  of  pure  blood  follow  each  evacuation,  even  when 
micturition  has  lost  much  of  its  frequency,  and  the  water 
can  be  retained  an  hour  or  more  at  a  time.  The  constitu- 
tional disturbance  is  generally  little ;  there  is  no  fever  and 
no  loss  of  appetite,  but  the  mental  anxiety  almost  equals  the 
bodily  suffering.  The  dread  of  further  extension  is  constant 
and  harassing.  When  the  urine  is  allowed  to  stand  a  few 
hours,  the  sediment  is  more  or  less  ropy  and  adherent  to  the 
vessel.  After  a  few  days,  unless  the  disorder  is  aggravated 
by  the  neglect  of  the  patient,  it  subsides  gradually,  and  in 
a  week  matters  have  resumed  the  condition  they  were  in 
before  the  neck  of  the  bladder  was  attacked.  Longer  dura- 
tion than  this  is  uncommon.  One  of  the  severest  cases  I 
have  seen  lasted  nearly  three  weeks,  in  a  gentleman  who 
habitually  took  much  bodily  exercise  and  drank  his  bottle  of 
old  port  wine  every  day  after  dinner ;  he  nevertheless  rapidly 
recovered  when  his  symptoms  began  to  subside.  Authors 
relate  cases  of  much  longer  duration  than  this,  of  one  and 
two  months  each,  wdiere  the  frequent  micturition  and  the 
spasmodic  pain  lasted  the  whole  time.  But  even  in  the 
cases  of  long  continuance,  the  patients  recover  without  ulti- 
mate injury  or  trace  of  the  inflammation  which  caused  them 
so  much  suffering. 

In  extremely  rare  cases,  instead  of  subsiding,  the  inflam- 
mation extends  to  the  whole  mucous  membrane  of  the 
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bladder,  thus  becoming  cijstitis,  and  displaying  the  syi 
toms  of  that  disease.  The  extension  may  proceed  fart 
still  to  the  pelvis  and  substance  of  the  kidneys,  produc 
pyelitis  and  nejjJiritis,  complications  that  would  be  fal 
and  fortunately  they  are  very  rare. 

Treatment. — Eest,  unstiniulating  diet,  alkaline  demulc 
drinks,  warm  baths  large  enough  to  receive  the  whole  bo 
opium  suppositories,  and  clysters  of  laudanum  in  cold  wa' 
generally  allay  the  inflammation  in  a  few  days.  Sometii: 
a  few  doses  of  copaiba  will  check  the  irritability  in  a  m 
rapid  manner,  though  it  very  often  has  no  effect  at 
After  the  irritation  has  subsided,  the  resumption  of  injectii 
to  arrest  the  chronic  urethral  discharge  that  continues  ai 
the  cystitis  is  at  an  end,  must  be  very  cautiously  adopt 
and  it  is  best  to  be  content  witli  copaiba  and  cubebs. 

Epididymitis  or  swelled  testicle  is,  perhaps,  the  m 
frequent  of  all  the  coniijlications  of  gonorrhoea.  Its  m( 
of  origin  is  still  subject  of  dispute,  and  several  ways  h; 
been  assigned.  The  first  mode,  which  probably  is  sor 
times,  though  rarel}^  that  adopted,  is  by  the  inflammat: 
in  the  prostatic  part  of  the  urethra  extending  along  • 
mucous  membrane  of  the  ejaculatory  duct  and  vas  defer( 
to  the  epididymis.  When  epididymitis  takes  place  this  wa}', 
cord  is  felt  to  be  swollen  and  tender  as  far  as  it  can  be  tra 
in  the  inguinal  canal  before  the  epididymis  is  attacked.  ] 
this  is  not  the  onl}'-  way,  because  the  epididymis  is  of 
swollen  and  inflamed  before  the  cord  is  altered  ;  and,  ag{ 
epididymitis  often  occurs  before  the  gonorrhoea  reaches 
prostatic  part  of  the  urethra.  Hence  this  mode  of  ori 
will  account  for  a  small  proportion  only  of  the  cases 
epididymitis.  Among  other  theories,  that  of  metastasis  ^ 
once  generally  favoured,  namely,  that  the  urethral  inflj 
mation  changed  its  site  to  the  epididymis.  The  main  b{ 
of  this  doctrine  is  the  fact  that  the  discharge  often  lessens,  i 


1, 


CAUSES  AND  MODE  OF  ORIGIN. 


431 


sometimes  stops,  during  the  progress  of  an  epididymitis; 
but  against  tins  explanation  there  come  the  contrar}'-  facts, 
that  the  urethral  discharge  often  continues  unaltered ;  and 
on  the  other  hand,  it  is  often  suppressed  without  epididy- 
mitis taking  place.  Moreover,  irritation  of  the  urethra  by 
passing  a  catheter,  or  by  splitting  a  stricture,  will  cause 
epididymitis  Avherc  there  is  no  discharge.  The  only  constant 
connection  between  epididymitis  and  the  urethra  is  that 
irritation  of  the  latter  precedes  the  former.  Another  theory 
classes  the  inflammation  of  the  epididymis  among  those 
which  attack  the  fibrous  tissues  of  the  joints  and  other  parts 
during  the  course  of  gonorrhoea,  but  which  are  not  metas- 
tases of  the  urethral  inflammation. 

Of  the  causes  of  epididymitis,  urethritis  is  the  essential 
one  ;  often  there  is  none  other  present ;  for  it  will  attack  a 
patient  wlio  has  accurately  followed  the  most  careful  treat- 
ment to  allay  the  irritation  of  his  urethra.  In  such  persons 
there  is  i^ossibly  a  predisposition  to  inflammation  of  the 
epididymis.  If  such  exists  it  is  much  strengthened  hy 
successive  attacks,  for  an  attack  of  epididymitis  is  usually 
followed  by  others  whenever  the  urethra  is  much  irritated. 
AVhen  gonorrhoea  is  present,  irritation  of  the  urethra  of 
any  kind  assists  in  the  production  of  epididymitis.  Among 
the  exciting  causes  are  sexual  excitement,  excess  in  drink, 
strong  injections,  or  the  passage  of  catheters.  Violent 
bodily  exertion,  such  as  straining,  riding,  and  dancing,  will 
also  call  forth  inflammation  of  the  epididymis  in  the  course 
of  gonorrhoea.  Copaiba  and  cubebs  taken  while  the  con- 
gestion is  great  will  also  produce  epididymitis. 

The  time  when  the  inflammation  takes  place  varies  much 
in  consequence  of  the  variety  of  the  exciting  causes  which 
set  it  going.    Among  222  cases  collected  by  Fournier,^  epi- 
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didymitis  occurred  between  the  third  and  the  fifth  week 
93.    A  few  began  before  the  tenth  da}^  and  the  rest  at 
tervals  between  two  months  and  several  j-ears. 

Symptoms. — The  pain  and  swelling  in  the  epididj] 
itself  is   sometimes  preceded   b}'  aching   in   the  gr 
and  loins,  weight  in  the  perin£Bum,  and  dragging  in 
cord.    After  this  the  testis  grows  exceedingly  tender,  $ 
much  pain  is  felt  when  the  patient  walks,  stands,  or  e 
moves  from  side  to  side.    Not  uncommonly  the  swell 
and  tenderness  extend  along  the  cord  to  the  abdomi 
ring.    The  pain  commonly  subsides  after  the  fourth  or  £ 
da}',  and  only  extreme  tenderness  of  the  organ  remains, 
that  pain  is  felt  if  it  be  touched  or  moved  even  in 
gentlest  manner;  but  the  patient  enjoys  comparative  e 
while  he  is  quiet.    In  extremely  rare  cases  the  pain  \i 
the  utmost  severit}''  and  unceasing,  driving  the  patient  i 
delirium  with  agon3\    This  excruciating  pain  occurs  wl 
the  testis  as  well  as  the  epididymis  is  inflamed.    If  the  i 
is  examined,  the  epididymis  is  found  swollen,  overlapp 
the  testis,  and  much  enlarged  at  the  lower  part,  for 
globus  minor  is  usually  most  affected  by  the  inflammati 
Sometimes  serous  effusion  into  the  tunica  vaQinalis  is 
abundant  that  most  of  the  swelling  is  due  to  it,  and 
fluid  is  so  rapidly  poured  out  that  its  pressure  can 
most  acute  anguish.    As  the  inflammation  proceeds 
distended  scrotum  becomes  smooth,  red,  and  shining,  ! 
the  cord  swollen  and  painful  on  the  affected  side.    In  1 
way  the  swelling  is  due  sometimes  chiefly  to  the  enlar 
epididymis,  sometimes  to  the  effusion  of  the  tunica  vagina 
sometimes  to  the  oedema  and  congestion  of  the  cord 
scrotum.    The  swelling  of  the  cord  is  occasioned  by  c 
gestion  and  inflammation  of  the  vas  deferens,  which 
be  felt  as  a  round  and  very  tender  cord,  but  the  ves 
and    tunics   of   the    vas    deferens    may  participate 
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escape  inflammation.  Peritonitis  and  inflammation  of  the 
vesiciila  seminalis  have  also  followed  inflammation  of  the 
cord  in  one  or  two  cases.  More  or  less  general  febrile 
disturbance  is  usual  at  the  outset  of  epididymitis,  but  it  is 
rarely  serious  except  in  those  peculiar  cases  of  agonising 
pain,  then  the  constitutional  condition  becomes  most 
serious,  and  not  free  from  danger. 

In  the  course  of  four  or  five  days  the  pain  lessens,  and 
the  swelling  soon  afterwards  diminishes,  first  by  reabsorption 
of  the  fluid  efl'used,  and  then  of  the  solid  enlargement ; 
though  this  is  exceedingly  slow  to  depart.  Relapses  are 
very  common,  especially  in  persons  who  are  not  able  to  rest 
completely  during  the  acute  stage.  Instead  of  relapsing  in 
the  same  testis,  the  inflammation  changes  sometimes  to  the 
other  side,  which  is  afiected  in  its  turn. 

The  usual  termination  is  gradual  but  complete  resolution, 
but  some  induration  of  the  ei)ididymis  always  remains  a  long 
time.  The  persistent  enlargement  of  the  globus  minor  has 
been  found  by  Gosselin  ^  and  others  to  render  the  patient 
sterile  by  blocking  up  the  excretory  duct  of  the  testis  at 
that  point.  In  nineteen  patients  in  whom  double  epidid}'^- 
mitis  had  taken  place,  and  in  whom  this  thickening  remained, 
he  found  that,  though  the  patients  retained  desire  and 
capacity  for  sexual  intercourse,  and  their  semen  was 
unaltered  to  the  naked  eye,  the  microscope  showed  it  to  be 
entirely  destitute  of  the  spermatic  bodies  or  spermatozoids. 
The  testicles  in  these  persons  were  apparently  quite 
healthy,  neither  swollen  nor  atrophid.  To  test  his  expla- 
nation, Gosselin  divided  the  spermatic  cord  of  one  side  in 
two  dogs.  Several  months  afterwards  the  dogs  were  killed, 
and  the  isolated  testis  was  found  to  be  healthy;  its  vasa 
efferentia  were  filled  with  fluid  containing  spermatozoids  in 
the  usual  number ;  hence  Gosselin  concludes  that  the  great 

1  Archives  G6n^rales  de  M6ilicine,  September,  1853,  p.  257. 
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bulk  of  the  seminal  fluid  is  secreted  in  the  vesiculse  and  n« 
in  the  testis,  and  that  this  organ  furnislies  onl}'  the  imprei 
nating  constituent  of  the  semen.  His  researches  sho 
that  sterility  may  be  caused  by  epididymitis,  and  how  in 
portant  it  is  to  endeavour  to  disperse  the  liardening  of  tl 
epididymis  which  obstructs  the  efferent  duct.  Gosseli 
was  successful,  in  two  cases  where  the  induration  had  last€ 
three  and  nine  months  respectively,  in  removing  the  enlargi 
ment  of  the  globus  minor.  When  the  epididjnnis  ha 
regained  its  natural  size  the  spermatic  bodies  reaj^peared  i 
the  semen,  from  which  they  had  previously'-  been  absent. 

Abscess  in  the  cellular  tissue  enveloping  the  epididym 
sometimes  follows  the  inflammation,  but  it  is  never  extensiv 
and  soon  heals  after  making  its  way  to  the  surface. 

The  seat  of  the  inflammation  is  primarily  the  epididymis 
from  this  the  congestion  extends  to  the  tunica  vaginal 
and  tunica  albuginea,  though  inflammation  of  the  test: 
itself  is  exceedingly  unusual.  The  cellular  tissue  of  tl: 
cord  and  scrotum  is  also  generally  more  or  less  congeste( 
but  the  inflammatory  action  is  mainly  confined  to  the  areoh 
tissue  enveloping  the  convoluted  excretory  duct,  that  aroun 
the  globus  minor  being  most  affected.  It  occasional; 
happens  that  both  epididymes  are  inflamed  one  after  tl 
other,  not  simultaneously.  This  double  epididymitis  toe 
place  60  times  out  of  879  cases  collected  by  Kollet  ar 
Fournier.  Tliere  appears  to  be  no  difference  in  the  fr( 
quency  with  which  the  right  and  left  organs  are  attacked ;  ( 
51  cases  remarked  by  myself,  in  27  the  right,  and  in  24  tl 
left  epididymis  was  inflamed.  Of  the  879  cases  first  allude 
to,  405  were  on  the  right  side,  and  408  on  the  left.^ 

The  first  effect  in  epididymitis  is  congestion  of  the  ce 
lular  tissue  of  the  vasa  efferentia  and  excretory  duct.  Plast 


*  Poumier,  loc.  cit.,  p.  211. 
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matter  exudes  among  the  efferent  ducts  and  into  their  in- 
terior, producing  solid  enLargement  at  these  points,  and 
obstruction.  After  the  inflammation  has  subsided,  these 
hard  indurations  remain  long  in  the  epididymis  before  they 
are  reabsorbed,  but  are  of  no  moment,  unless,  as  already 
mentioned,  both  vasa  deferentia  are  blocked  up,  and  no 
secretion  of  the  testis  can  reach  the  vesicuhie  seminales,  so 
that  sterility  is  produced.  In  one  case,^  where  the  post- 
mortem examination  was  made  twenty-six  days  after  the 
commencement  of  the  attack,  and  the  acuteness  of  the  in- 
flammation had  subsided,  the  testis,  vasa  efferentia,  and 
globus  major  of  the  epididymis  were  healthy,  but  the  globus 
minor  at  the  bottom  of  the  epididymis  was  enlarged,  hard, 
and  firm.  Section  showed  it  to  be  yellow  and  free  from 
vascularity.  The  duct  was  much  enlarged,  but  impervious, 
being  filled  with  a  yellow  material,  which  also  infiltrated 
the  walls  of  the  convoluted  vas  deferens.  Under  the  micro- 
scope the  yellow  substance  consisted  of  granular  cells,  fatty 
globules,  and  debris.  The  cellular  tissue  of  the  scrotum 
and  cord  is  also  congested  and  thickened  by  infiltration  of 
plastic  matter,  which  sometimes  degenerates  into  small  cir- 
cumscribed abscesses.  The  tunica  vaginalis  is  congested 
and  roughened  on  the  surface,  and  serous  fluid  is  effused 
into  the  sac,  but  further  changes  have  not  been  noted.  The 
vas  deferens  of  the  cord  and  vesicula  seminalis  connected 
with  the  inflamed  testis  have  been  found  to  be  congested  in 
a  few  cases  when  examined  after  death. 

The  diagnosis  of  epididymitis  is  usually  made  with  ease. 
The  swelling  and  pain  are  of  recent  origin  ;  they  occur  at 
the  time  of,  or  soon  after  urethral  discharge  ;  the  pain  and 
tenderness  extend  also  to  the  cord.  The  epididymis  can  be 
felt  enlarged  independently  from  the  testis ;  if  the  latter  be 

1  Gazette  des  H6pitaux,  Decembre  21,  1854  ;  also  Gosselin's  translation  of 
Curling's  "  Diseases  of  the  Testis." 
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also  enlarged,  it  is  only  slightly  so.  The  tenderness  o 
pressure  is  much  greater  in  the  epididymis  than  in  the  testi 
itself.  This  is  the  only  acute  affection  of  the  ei)ididymii 
except  that  rare  congestion  of  the  epididymis  which  is  sai 
to  occur  in  early  syphilis,  and  the  only  enlargement  resen 
hling  it  in  shape  is  scrofulous  disease  of  the  testicle,  whic 
often  begins  in  the  upper  part  of  the  epididj'mis,  but  has 
very  different  historj'-,  being  of  slow  growth,  and  not  acutel 
painful.  Sometimes  epididymitis  attacks  an  undescende 
testis,  and  causes  much  perplexity  before  the  true  cause  ( 
the  swelling  and  -pain  can  be  discovered.  But  the  natur 
of  the  case  may  be  suspected  if  the  testis  is  not  in  th 
scrotum,  and  the  patient  has  had  a  urethral  discharg 
recently. 

In  treating  ej)ididymitis  the  first  thing  is  to  make  tb 
patient  lie  down ;  for  this  he  should  keep  his  bed ;  or  if  nc 
possible  for  him  to  do  so,  the  testis  must  be  supported  in 
suspensory.  He  should  also  take  some  saline  draught  wit 
sedatives,  such  as  citrate  of  potash  with  small  doses  of  opiui 
or  henbane.  His  diet  must  be  mild  and  unstimulatinj 
These  measures,  with  local  remedies,  generally  suffice  t 
allay  the  inflammation.  If  the  constitutional  disturbanc 
is  great,  small  doses  of  antimony  (one  sixth  or  one  fourth  of 
grain),  with  a  little  ether  and  camphor  julep,  should  I 
administered  every  three  or  four  hours,  until  the  pulse  : 
soft  and  the  skin  perspiring.  In  strong  vigorous  patiem 
venesection  to  8  or  10  oz.  gives  great  relief  when  the  constiti 
tional  fever  is  high.  The  local  abstraction  of  blood  by  leeche 
and  cupping,  or  ice  appHed  to  the  groin,  produces  much  eas^ 
When  ice  gives  no  ease,  it  should  be  gradually  replaced  I 
warm  applications.  The  testis  should  be  wrapped  in  flannel 
wrung  out  of  boiling  water,  and  changed  every  two  or  thre 
hours.  A  small  cushion  (a  pin-cushion)  placed  between  tl: 
thighs,  reheves  the  pain  by  supporting  the  inflamed  testi 
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Hot  hip  baths  may  be  taken  at  night,  104°  F.,  but  the 
patient  should  sta}'  in  only  five  or  ten  minutes,  and  then 
return  to  bed.  If  the  tunica  vaginalis  be  very  tense,  it 
should  be  punctured  and  the  fluid  allowed  to  escape, 
either  through  a  cannula  or  into  the  scrotum,  whence  it  is 
quickly  absorbed.  If  abscess  form  in  the  epididymis  or 
testis,  it  should  be  freely  opened  when  fluctuation  is  dis- 
tinct, and  poulticed.  After  the  acuteness  of  the  inflamma- 
tion is  over,  the  patient  may  get  up,  and  the  thickening 
which  remains  be  reduced  by  pressure,  and  well  supported 
in  a  suspensory  bandage,  which  should  be  lined  with 
wadding. 

Pressure  by  strapping  is  employed  by  some  surgeons  from 
the  beginning  of  the  inflammation,  and  it  sometimes  checks 
the  enlargement,  and  greatly  alleviates  the  pain.  On  the 
other  hand  it  often  fails,  and  even  aggravates  the  pain.  If 
used  at  this  stage,  it  should  be  a^jplied  at  the  very  outset, 
before  there  is  much  swelling,  or  not  until  acute  inflamma- 
tion is  over.  When  adopted,  the  testis  is  enveloped  in 
strips  of  diachylon  plaster.  A  number  of  strips  are  cut 
about  twelve  inches  long  and  half  an  inch  wide,  and  dipped 
in  hot  water  when  ready  to  be  applied.  The  scrotum  and 
cord  being  first  shaved,  the  swollen  testis  is  drawn  away 
from  its  fellow,  and  the  left  fore -finger  and  thumb  grasp  the 
cord  above  it,  including  as  little  of  the  scrotum  as  possible. 
One  strip  is  then  rolled  round  the  cord  below  the  thumb 
and  finger  to  isolate  the  testis  from  the  rest,  then  another 
strip  is  taken  and  passed  tightly  along  the  middle  of  the 
testis  from  the  back  to  the  front  of  the  first  circular  band. 
In  doing  so  it  compresses  the  testis  firmly  against  the 
circular  strip ;  another  vertical  strip  is  then  applied  at  the 
side  of  the  first,  overlapping  about  half  its  width.  By  a 
repetition  of  these  vertical  strips,  the  testis  is  enclosed  in  a 
sheath  of  plaster.    They  are  then  all  kept  in  place  by  a 
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long  strip  wound  spirally  round  them  from  above  down- 
wards over  the  mass,  till  a  second  coat  is  then  added  to  the 
sheath.  This  application  must  be  renewed  every  three  or 
four  days,  as  the  epididymis  rapidly  shrinks  in  its  case. 
Pressure  may  be  employed  alone,  or  coupled  with  mer- 
curial or  other  stimulating  ointments,  which  may  be  applied 
to  the  scrotum  before  the  plaster  is  jDut  on. 

During  the  later  stages,  three  to  ten  grains  of  iodide  of 
potash  two  or  three  times  a  day  is  often  of  great  service. 
Friction  of  the  cord  and  enlarged  testis  with  stimulating 
embrocations  of  soap  and  camphor  liniment  are  also  of  good 
effect  in  promoting  absorption  of  the  exudation. 

Purulent  Discharge  from  the  Rectum  now  and  then  accom- 
panies gonorrhoea,  and  in  nearly  all  cases  it  is  the  result  of 
most  depraved  habits.  Its  symptoms  are  pain  at  defecation, 
sense  of  heat  at  the  anus,  and  discharge  of  pus.  The 
irritation  often  produces  ulcers,  abscess,  and  fistula.  It  is 
a  very  obstinate  disorder,  and  often  lasts  several  months, 
if  not  assiduously  treated.  The  greatest  cleanliness  is 
necessary,  in  clearing  away  the  discharge  at  frequent  in- 
tervals. The  bowel  should  be  injected  twice  daily  with  two 
ounces  of  dilute  solution  of  acetate  of  lead  and  tincture  oi 
opium,  a  slip  of  lint  dipped  in  the  lotion  laid  in  eacli 
fold  of  the  skin,  and  the  bowels  emptied  once  regularly  everj 
day.  The  patient  should  keep  his  bed,  and  have  a  spare 
unstimulating  diet.  If  the  disorder  does  not  mend  witt 
these  means,  the  patient  should  be  put  under  chloroform,  tc 
allow  the  passage  of  a  speculum.  A  bivalve  one  shoulc 
be  used,  that  the  inflamed  and  ulcerated  mucous  membran( 
may  be  carefully  dabbed  with  a  solution  of  nitrate  of  silver 
20  to  30  grains  to  the  ounce  of  water,  after  which  th( 
bowels  should  be  kept  quiet  with  opium  for  two  days. 

Gonorrhceal  Ophthalmia. — There  are  two  distinct  disorderj 
of  the  eyes  depending  on  gonorrhoea.    One,  which  has  beer 
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long  well  known,  is  produced  only  by  contagion.  A  drop 
of  matter  from  the  urethra  is  accidentally  introduced  into 
the  eye,  and  sets  up  violent  purulent  conjunctivitis  which 
often  destroys  the  sight  in  the  eye  attacked.  Being  com- 
municated solely  by  contagion,  it  is  a  not  common  complica- 
tion, and  is  almost  unknown  among  persons  of  cleanly 
habits.  Even  among  the  lower  classes  it  is  rare,  Ricord 
did  not  observe  more  than  three  or  four  cases  per  year 
among  the  many  thousands  of  venereal  patients  that  apply 
at  the  Midi  Hospital.  The  right  eye  is  more  often  inocu- 
lated than  the  left,  probably  because  the  right  hand  travels 
more  frequently  between  the  genital  organs  and  the  eye  than 
the  left  hand.  The  disorder  is  seldom  seen  in  women, 
because  they  pass  their  hands  to  the  genitals  less  than 
men.  Numerous  instances  exist  of  persons  having  purulent 
ophtlialmia  who  have  no  urethral  discharge,  but  who  have 
accidentally  inoculated  themselves  with  the  discharge  of 
their  companions.  In  such  cases  the  inflammation  is  iden- 
tical with  that  in  gonorrhoeal  patients,  and  the  disease  is 
confined  to  the  eye  which  has  been  inoculated. 

Gonorrhoeal  Conjunctivitis  begins  with  painful  smarting, 
heat,  rapid  swelling,  and  hard  oedema  of  the  eyelids.  The 
violent  injection  of  the  conjunctivje  renders  them  purple 
red.  This  quickly  produces  much  chemosis  and  abundant 
discharge,  which  at  first  is  serous,  but  soon  becomes  green- 
ish-yellow pus.  There  is  also  much  aching  pain  in  the 
eye  and  radiating  round  the  orbit.  If  the  inflammation 
is  not  quickly  abated,  the  cornea  becomes  swollen  and 
opaque,  it  softens,  and  eventually  ulcerates.  After  this 
the  aqueous  humour  escapes ;  the  iris  also  protrudes,  and 
becomes  adherent  to  the  opening  in  the  cornea.  The  cornea 
may  even  separate  in  one  piece,  or  break  into  several  large 
fragments.  Thus  total  destruction  of  the  eye  is  produced. 
The  constitutional  disturbance  is  often  very  great,  and  the 
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suffering  in  all  cases  very  severe.  This  disorder  is  n 
with  in  infants  who  are  inoculated  during  parturitic 
when  the  mother  has  purulent  discharge  of  the  vagi: 
The  course  of  the  disease  is  so  rapid  that  the  eye  is  oft 
destroj^ed  in  three  or  four  days,  and  sometimes  even 
twenty-four  hours. 

The  prognosis  is,  from  the  rapidity  of  the  inflammation,  vc 
grave.  Unless  treatment  be  applied  very  early,  it  is  imp( 
sible  to  prevent  ulceration  of  some  part  of  the  cornea,  wh 
the  risk  of  its  total  destruction  is  imminent,  and  the  e 
seldom  or  never  escapes  without  permanent  injury  of  soi 
kind.  Luckily  only  one  eye  is  usually  attacked,  and  wh 
the  inflammation  subsides  there  is  no  tendency  to  : 
return. 

The  treatment  must  be  very  active  in  this  form  of  ophth; 
mia,  and  assiduous  application  of  local  remedies  is  ind 
pensable  to  check  the  progress  of  the  inflammation.  T 
congestion  of  the  eyes  should  be  relieved  by  8  or  10  leech 
to  the  brows  and  temples,  which  may  be  repeated  if  t 
relief  they  aff'ord  is  not  permanent.  The  general  febr: 
action  should  be  allayed  by  free  purgation,  low  diet,  ai 
confinement  to  a  darkened  room.  The  conjunctiv£e  must 
exposed  by  everting  the  lids,  and  their  surface  freely  scor 
with  solid  nitrate  of  silver.  If  this  does  not  check  the  i 
flammation  by  one  application,  it  should  be  repeated 
twelve  hours'  time.  After  this  the  eyes  must  be  bath 
every  two  hours  with  a  lotion  of  30  grs.  of  extract  of  bell 
donna  to  8  oz.  of  water,  made  warm  with  hot  water.  T 
lotion  may  be  used  with  an  eye  douche,  or  with  a  smi 
piece  of  rag ;  but  the  bathing  should  be  done  by  an  attendai 
not  by  the  patient  himself,  that  the  introduction  of  the  loti< 
under  the  lids  and  complete  clearance  of  the  discharge  m 
be  ensured.  Besides  the  first  cauterisation  and  bathing, 
solution  of  4  grs.  of  nitrate  of  silver  to  the  ounce  of  wat 
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should  be  dropped  into  the  eye  morning  and  evening  during 
the  first  two  or  three  days,  and  then  once  daily.  The 
chemosis  must  be  relieved  by  free  incisions  of  the  conjunc- 
tiva, radiating  from  the  cornea,  and  the  margins  of  the  eyelids 
should  be  kept  smeared  with  diluted  red  precipitate  oint- 
ment. The  patient  should  always  be  warned  to  be  careful 
not  to  let  the  discharge  reach  the  healthy  eye.  The  after 
treatment  depends  on  the  amount  of  the  injury  caused  to 
the  eye.  Chronic  thickening  of  the  conjunctiva  will  yield  to 
stimulating  lotions,  blisters  to  the  temples,  &c. ;  change  of 
air,  good  food,  and  tonics,  such  as  tartarated  iron,  will  often 
assist  the  local  treatment.  "When  the  cornea  has  sloughed, 
there  is  seldom  much  to  be  done,  for  the  sight  is  irreparably 
destroyed,  and  the  treatment  must  depend  on  the  condition 
of  the  particular  case. 

Rheumatoid  Ophthalmia  is  the  second  disorder  of  the  eye 
occasioned  by  gonorrhoea.  It  attacks  the  lining  membrane 
of  the  anterior  chamber,  the  iris,  and  sclerotic,  but  the  sur- 
face of  the  eye  escapes,  unless  Fournier^  is  correct  in 
attributing  a  simple  conjunctivitis,  which  sometimes  accom- 
panies the  iritis,  to  this  cause.  In  about  one-third  of  the 
cases  it  precedes  or  accompanies  rheumatoid  affections  of  the 
joints  and  synovial  sacs.  It  is  never  produced  by  the  acci- 
dental contamination  of  the  eye  with  gonorrhoeal  matter, 
hence  it  is  only  seen  in  persons  suffering  with  urethritis. 
This  disorder  is  far  less  destructive  than  purulent  ophthalmia, 
and  generally  subsides  without  doing  permanent  injury  to 
the  eye.  It  differs  also  from  that  affection  in  being  equally 
common  in  the  two  eyes,  in  passing  readily  from  one  to  the 
other,  and  in  frequently  relapsing  when  apparently  at  an 
end.  Though  not  a  very  frequent  consequence  of  gonorrhoea, 
it  is  much  more  often  observed  than  purulent  conjunctivitis, 


'  Fouvnier,  loc.  cit.,  p.  247. 
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Fournier^  says  in  the  proportion  of  14  to  1.  The  predi 
posing  cause  is  a  peculiar  disposition  in  the  patient.  In 
man  with  this  pecuHarity  every  attack  of  gonorrhoea  ahiio 
certainly  excites  some  rheumatoid  affection,  often  of  tl 
eyes,  but,  if  the  eyes  escape,  the  joints  suffer  in  their  i^lac 
The  ordinary  exciting  causes  of  rheumatism,  cold  and  dam 
or  overstraining  the  eyesight,  have  apparently  no  influent 
in  producing  an  attack ;  nearly  always  the  inflammatic 
comes  on  without  any  assignable  cause. 

The  part  first  attacked  is  the  membrane  of  Demours,  ar 
an  aquo-capsulitis  is  produced.  This  is  characterised  by 
cloudmess  of  the  anterior  chamber ;  the  cornea  remains  ui 
affected,  unless  it  projects  a  little  more  than  the  other ;  visic 
is  slightly  misty,  and  there  is  often  a  sense  of  fulness  in  tl 
eye,  but  no  photophobia.  The  pupil  is  unaltered  until  tl 
iris  is  also  attacked,  which  is  not  always  the  case.  Wlie 
however,  that  membrane  is  affected,  the  pupil  is  irregular  ar 
sluggish.  The  iris  alters  its  colour,  contracts,  and  forn 
adhesions  to  the  lens,  which  become  permanent  if  allow€ 
to  continue.  The  conjunctiva  is  injected,  and  the  sclerot 
shows  a  pink  ring  of  congestion  around  the  cornea,  an 
generally,  lymph  is  exuded  in  patches  on  the  iris.  The: 
is  also  pain  in  the  eye  and  around  the  orbit;  the  sight 
misty,  and  other  signs  of  the  congestion  of  the  iris,  sue 
as  fear  of  strong  light,  exist.  The  disorder  reaches  i 
height  in  a  few  days,  and  subsides  in  two  or  three  weeks, 
passes  from  one  eye  to  the  other.  Now  and  then  both  ey 
are  attacked  at  once,  but  it  is  more  usual  for  one  eye 
become  inflamed  before  the  other  is  affected,  and  the  di 
order  may  hover  between  each  eye,  one  being  better,  t] 
other  worse,  for  some  time  before  the  inflammation  ceases 

The  i^rognosis  is  generally  good,  the  membrane  of  t: 


^  Fournier,  loc.  cit.,  p.  245. 
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anterior  chamber  recovers  its  ordinary  condition,  but  the 
iris  sometimes  forms  permanent  adhesions  and  deformity; 
this  is  rare,  usually  the  vision  is  perfectly  restored. 

Fournier  ^  has  collected  the  various  recorded  cases  of 
rheumatoid  ophthalmia,  and  added  them  to  thirty-nine  cases 
of  his  own.  He  finds  that  in  nearly  all  of  them  the  patients 
•were  attacked  in  the  joints  as  well  as  in  the  eye.  In  a  small 
number  of  cases  the  eye  was  alone  attacked  and  the  joints 
escaped  ;  generally  many  joints  and  synovial  sacs  were 
affected  when  the  eye  was  also  inflamed;  and  not  infre- 
quently the  pain  and  congestion  passed  from  the  eye  to  the 
joints,  and  vice  versa,  showing  that  all  these  structures  were 
attacked  by  the  same  disorder.  Or,  again,  a  patient  suffer- 
ing several  attacks  of  gonorrhoea  may  have  the  eye  inflamed 
in  one  attack,  and  in  another,  swelling  of  some  of  the 
joints.  Fournier  records  a  case  where  a  man  had  four 
attacks  of  gonorrhoea  in  five  years  :  with  the  first  attack  he 
had  double  ophthalmia,  and  no  articular  rheumatism  ;  with 
the  second,  first  the  eyes  and  then  the  joints  suffered;  with 
the  third,  first  the  joints  and  then  the  eyes  ;  with  the  fourth 
attack,  he  had  articular  rheumatism  only. 

The  treatment  of  the  rheumatoid  ophthalmia  seldom  need 
be  very  severe.  In  light  cases  the  patients  need  not  be 
confined  to  a  dark  room,  they  may  go  about  if  their  eyes  are 
protected  by  a  shade,  and  not  employed.  The  eyes  should 
be  bathed  three  or  four  times  a  day  with  a  belladonna  lotion, 
and  if  the  inflammation  is  slow  to  subside,  a  few  flying 
blisters  may  be  applied  to  the  temples.  The  diet  should 
be  mild  and  moderate  in  quantity,  while  all  stimulants  must 
be  avoided.  The  bowels  should  be  well  purged  with  saline 
and  hydragogue  purges;  sulphate  of  magnesia,  compound 
extract  of  colocynth,  with  a  small  quantity  of  gamboge,  will 


'  Blennorrhagie,  p.  249.    See  also  RoUet :  Mai.  Ven,    Paris,  1866. 
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cause  several  watery  stools,  and  thereby  relieve  the  c 
gestion  of  the  eye.    The  purgative  should  be  repeated 
or  three  times  according  to  the  progress  of  the  case. 

When  the  iritis  is  severe  the  treatment  must  be  m 
active.  Free  purgation  and  local  depletion  by  leeches  sho 
be  first  administered,  and  the  pain  assuaged  by  warm  be 
donna  lotions,  with  low  diet  and  confinement  to  a  dark  ro( 
No  time  should  be  lost  in  dropping  atropine  into  the 
to  dilate  the  pupil.  The  patient  should  also  take  frequ 
doses  of  salines  with  colchicum  wine  after  the  prelimin 
purgation.  If  this  does  not  arrest  the  inflammation, 
patient  must  be  quickly  brought  under  the  influence 
mercury.  The  tendency  to  relapses,  and  even  sometii 
the  progress  of  the  disorder,  is  often  checked  by  the  balsE 
of  peru,  copaiba,  or  cubebs,  for  these  medicines  appear  to  h 
a  sj)ecific  efl^ect  on  the  rheumatoid  complications  of  gor 
rhoea,  as  well  as  over  the  urethral  discharge.  If  the  pati 
remains  in  a  feeble  condition,  cubebs  with  iron  will  gres 
benefit  him,  with  change  of  air. 

Rheumatoid  Arthritis. — A  certain  proportion  of  gonorrli 
patients  have  rheumatoid  inflammation  of  the  synovial  i 
fibrous  membranes.    Of  2423  persons  with  gonorrhoea,^ 
in  25  had  also  acute  arthritis.    The  symptoms  of  this  > 
order  so  closely  resemble  ordinary  rheumatism,  that  do 
still  remains  respecting  the  distinctions  to  be  drawn  betw 
the  two  disorders.    The  swelHng  and  inflammation  has  b 
observed  in  nearly  all  the  joints,  though,  in  this  difl'ei 
from  ordinary  rheumatism,  it  frequently  attacks  only 
joint  in  the  same  person,  and  has  great  predilection  for 
knee.    The  sheaths  of  the  tendons,  the  plantar  and  pali 
fascife,  the  sclerotic,  and  the  iris,  are  also  attacked,  but 
frequently,  than  the  joints.    Of  the  nerves,  the  great  sci 


'  Rollot :  Traite  dcs  Maladies  Venerieimes.    Paris,  1865. 


ITS  COURSE  AND  XATURE. 


445 


appears  the  onlj^  one  liable  to  this  inflammation.  Eollet 
alludes  to  cases,  and  I  have  notes  of  two  eases,  Avhere  the 
pain  in  the  sciatic  nerve  was  particularly  obstinate.  The 
heart  and  other  serous  membranes  are  probably  exempt 
from  gonorrhoeal  rheumatism,  as  no  record  of  their  being 
attacked  exists. 

Gonorrhoeal  arthritis  is  exceedingly  rare  in  women.  This 
exemption  is  supposed  to  be  owing  to  the  fact  that  rheu- 
matoid gonorrhcea  only  follows  urethritis,  and  the  urethra 
frequently  escapes  in  women  when  the  vagina  is  inflamed. 

The  causes  of  rheumatoid  arthritis  are  obscure.  It  is  very 
possible  that  the  rheumatic  diathesis  exists  in  those  who  are 
attacked  by  it  during  their  urethritis,  though  certain  French 
surgeons  deny  any  connection  between  the  two,  and  insist 
that  the  patients,  who  have  gonorrhoeal  arthritis,  do  not 
suff'er  from  ordinary  rheumatism.  They  strengthen  their 
argument  by  pointing  out  that  exposure  to  damp  and  cold 
does  not  excite  sudden  inflammation  of  the  joint  during  gonor- 
rhoea ;  and  that  the  medicines  efficacious  in  ordinary  rheu- 
matism are  often  quite  valueless  in  the  gonorrhoeal  form, 
which  is  controlled  by  the  specifics  against  urethritis.  At 
present  the  matter  is  undecided.  The  pain  and  swelling  of 
the  joint  or  eye  are  not  produced  by  metastasis  of  the 
disorder,  for  the  discharge  from  the  urethra  does  not  cease 
during  the  swelling  in  the  joint,  and  return  when  that  sub- 
sides, but  the  inflammation  is  apparently  uninfluenced  by 
the  condition  of  the  discharge.  Of  late  there  has  been 
much  discussion  concerning  the  nature  of  these  rheumatoid 
complications  of  gonorrhoea.  By  Grisolle,^  Fournier,  and 
others,  it  is  maintained  that  they  are  not  rheumatism,  and 
quite  distinct  from  it,  being,  according  to  Fournier,  possibly 
due  to  some  reflex  influence  of  the  gonorrhoea  on  the 
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urethra.  Others  again,  conceive  it  possible  (Texier^)  thi 
the  gonorrhoeal  poison  is  more  than  a  local  irritant ;  thi 
it  infects  the  system  somewhat  similarl}^  to  scarlet  fever 
and  that  the  suppuration  of  mucous  membranes  excite 
by  it  corresponds  to  the  cuticular  eruptions  produced  b 
the  latter  malad3\  In  their  opinion,  arthritic  and  othe 
affections  occurring  in  gonorrhcea  are  simply  the  ordinar 
sequelae  of  a  gonorrhoeal  diathesis.  Lorain,^  and  with  hii 
many  others,  maintain  that  the  joint  and  eye  affection 
are  purely  rheumatic  in  nature ;  that  people  with  th 
rheumatic  predisposition  are  more  likel}'^  to  be  attacked  i 
tliey  contract  gonorrhoea  than  others  ;  that  the  gonorrhoea 
in  short,  is  the  exciting  cause  of  the  rheumatic  inflammation 
These  views  are  all  too  speculative  to  be  accepted  until  sup 
ported  by  furtlier  observation ;  the  known  facts  on  wliicl 
all  are  agreed  being,  that  the  arthritic  and  ophthalmic  in 
flammations  of  gonorrhoea  have  certain  points  of  difi'erenc( 
from  rheumatism  excited  b}^  ordinary  causes. 

Symptoms. — Premonitory  symptoms  of  chills  and  heat  ar( 
usually  wanting,  the  first  indication  being  the  swellin< 
and  aching  of  the  joint  attacked,  which  soon  become; 
severe  pain.  The  amount  of  effusion  is  often  considerable 
and  the  skin  shines  and  even  grows  red  over  the  distendec 
joint.  The  constitutional  disturbance  is  seldom  great 
usually  the  local  pain  and  swelling  are  the  only  importan 
symptoms. 

The  duration  extends  from  six  to  eight  weeks,  and  th( 
termination  is  nearly  always  resolution ;  in  very  few  instance: 
have  either  ankylosis  or  suppuration  taken  place.  It  ii 
however,  prone  to  relapse,  especially  if  a  repetition  of  gouor 
rhoea  takes  place,  and  the  relapses  are  as  tedious  as  th( 
first  attack. 


'  Union  Medicale,  Dec.  1866. 
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For  the  joints,  local  treatment  is  most  efficacious.  Foment- 
ations, leeches,  and  presently  hlisters,  in  the  form  of  small 
ones  repeated  several  times.  In  the  after  stages,  pressure 
by  strapping  and  bandages  is  useful.  Internal  remedies 
are  uncertain ;  it  is  best  to  continue  to  treat  the  gonorrhoeal 
discharge,  for  the  joint  recovers  itself  when  the  gonorrhoea 
yields  in  the  urethra.  Colchicum,  iodide  of  potass,  and 
liquor  potassse  in  moderate  doses,  with  Dover's  powder  to 
relieve  the  pain,  are  serviceable. 

SUJIMAEY. 

Balanitis  is  inflammation  of  the  surface  of  the  glans 
penis;  posthitis,  inflammation  of  the  inner  surface  of  the  pre- 
puce; they  are  common  in  uncleanly  persons  with  a  narrow 
foreskin  when  attacked  by  gonorrhoea.  They  are  easily  allayed 
by  frequent  syringing  underneath  the  foreskin,  and  relieving 
constriction  if  necessary.  Phimosis  is  inflammation  in  a  fore- 
skin which  is  too  narrow  to  be  drawn  back.  Paraphimosis 
is  the  same  condition  in  a  foreskin  which  has  slipped  behind 
the  glans,  or  is  too  short  to  be  drawn  forwards.  Both  these 
conditions  excite  congestion,  suppuration,  even  sloughing  of 
the  foreskin.  Warts  not  unfrequently  grow  in  the  furrow 
behind  the  glans,  and  on  the  inner  aspect  of  the  prepuce,  in 
long  continued  gonorrhoea.  They  may  be  snipped  oft',  or 
made  to  wither  by  strong  astringents,  liq.  plumbi  being  very 
effectual  for  this  purpose.  Ketention  of  urine  may  come  on 
at  any  time ;  it  is  due  to  violent  congestion  of  the  urethra. 
In  the  early  stages  of  gonorrhoea  it  is  generally  simply  this 
congestion,  but  in  the  later  stages  there  is  usually  some  per- 
manent stricture  also.  Sedatives,  warm  baths,  and  purga- 
tion should  be  tried,  and  a  catheter  passed,  if  speedy 
emptying  of  the  bladder  is  imperative ;  recourse  being  had 
to  other  measures  if  a  catheter  cannot  be  introduced  into 
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the  bladder.  Inflammation  of  the  lymphatic  glands  ai 
vessels  is  not  infrequent ;  the  first  causes  sympathetic  bul 
tlie  latter  produces  painful  enlargement  of  the  lymphatics 
the  skin  of  the  penis,  and  also  general  solid  oedema  of  t 
cellular  tissue ;  these  usually  soon  subside  in  a  few  da^ 
when  the  irritation  is  allayed.  Hemorrhage  from  t 
urethra  from  rupture  of  the  congested  vessels  during  gone 
rhcea  is  frequent,  but  very  rarely  otherwise  than  beneficii 
"When  copious,  it  must  be  stopped  by  ice-cold  applicatior 
by  injections  of  ice-cold  water,  or  solutions  of  perchloride 
iron,  and  by  pressure.  The  corpora  spongiosum  and  cave 
nosa  sometimes  inflame,  this  causes  violent  pain  and  irr 
gular  erection,  and  sometimes  permanent  induration  at  t] 
inflamed  spots.  Abscess  about  the  urethra  results 
several  ways,  the  most  common  is  by  suppuration  of  t] 
follicles  and  mucous  glands  beneath  the  mucous  membran 
They  are  generally  found  near  the  glans,  or  else  near  tl 
bulbous  part ;  in  the  latter  case  they  make  perinre 
abscesses,  are  liable  to  open  into  the  urethra,  and  allow  tl 
escape  of  urine  into  the  cellular  tissue,  with  all  the  signs 
the  extravasation  of  urine.  Sometimes  the  abscess  is  di 
to  inflammation  of  Cowper's  gland,  when  the  abscess 
closely  connected  wdth  the  bulb.  Prostatitis  is  a  seve 
and  very  painful  complication  of  gonorrhoea ;  it  causes  swe 
ing  of  the  prostate,  painful  slow  micturition,  often  comple 
retention,  and  great  irritation  of  the  bowel,  with  consta 
desire  to  defsecate.  Prostatitis  often  runs  on  to  abscess,  ai 
usually  leaves  permanent  enlargement  of  the  organ.  If  a 
scess  takes  place,  the  pain  increases  till  the  matter  escap( 
which  it  does  most  often  into  the  urethra,  and  comes  aw; 
with  the  urine  ;  but  the  abscess  may  also  open  into  t. 
rectum,  the  perinscum,  or  the  bladder.  If  urine  or  fjec 
get  into  the  caverns  made  by  the  abscess,  they  keep  up  mu( 
irritation  which  sometimes  produces  a  fatal  termination,  ai 
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always  greatly  defers  the  recovery.  The  treatment  is  to 
allay  the  irritation  by  hot  baths,  fomentations,  and  opium, 
■while  the  occasional  passage  of  a  catheter  to  relieve  the 
bladder  is  necessary.  Abscesses  must  be  opened  in  tlie 
rectum,  or  in  the  perinceum.  The  chronic  enlargement 
with  gleety  discharge  is  best  managed  by  careful  attention  to 
the  health,  and  by  counter  irritation  continued  a  long  time. 
The  vesicula3  seminales  are  sometimes  inflamed  as  a  con- 
sequence of  prostatitis  and  of  epididymitis.  It  causes  pain- 
ful defecation,  frequent  emissions,  and  bloody  semen.  The 
finger  passed  into  the  rectum  discovers  two  oblong  elastic 
tumours  tender  to  the  touch.  Inflammation  of  the  neck  of 
the  bladder  is  more  important  and  more  frequent  than  the 
last  complication.  The  chief  symptoms  are  constant  desire 
to  void  nrine,  intense  scalding  after  micturition,  and  the 
drops  passed  last  being  often  purulent  or  bloody.  It  comes 
on  during  the  later  stages  of  gonorrhoea,  and  is  generally 
due  to  fresh  irritation  of  the  urethra,  but  not  always.  In 
very  rare  cases  it  spreads  to  the  whole  of  the  bladder,  and 
even  to  the  kidneys.  It  is  best  treated  by  rest,  alkaline 
demulcent  drinks,  warm  baths,  and  opium  suppositories  or 
injections.  Epididymitis  is  the  most  frequent  complication 
of  gonorrhoea.  It  is  likewise  often  excited  by  fresh  irrita- 
tion, and  is  most  common  in  the  third  and  fourth  week  of 
the  discharge.  The  inflammation  attacks  the  lower  part  of 
the  epididymis,  and  the  congestion  extends  from  thence  to 
the  cord,  the  tunica  vaginalis,  and  the  scrotum,  the  testis 
itself  being  very  rarely  implicated.  The  mode  of  origin 
has  been  referred  to  extension  from  the  prostatic  part  of 
the  urethra  along  the  cord  to  the  epididymis.  This  will 
account  for  very  few  cases.  That  it  is  a  metastatic  change 
of  the  inflammation  from  the  urethra  to  the  testes  is  without 
foundation.     No  good  exphmation  has  been  found  of  it. 

In  a  large  number  of  cases  the  right  and  left  organs  were 
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attacked  with  about  equal  frequency.    Now  and  then  hot 
ei)ididymes  are  inflamed  one  after  tlie  other.    The  symp 
toms  consist  in  sweUing,  violent  pain,  aching,  and  extrem 
tenderness  of  the  epididymis,  which  continues  after  tli 
pain  has  ceased.    The  scrotum  gets  tense  and  shiny,  th 
tunica  vaginaUs  fills  with  serum  (acute  hydrocele).    If  th 
epididymis  is  examined  in  this  state,  the  vasa  efferentia  an 
vas  deferens  are  found  to  be  congested  and  embedded  i 
pkxstic  matter  effused  around  them,  which  also  fills  thei 
interior  and  blocks  them  up.    In  a  week  the  symptom 
change  by  the  pain  ceasing,  the  tenderness  lessening,  an 
the  swelling  disappearing.    Some  weeks  elapse  before  th 
tenderness  is  all  gone,  and  some  months  before  all  swellin 
subsides.    When  both  cords  are  attacked  they  may  becom 
obstructed,  and  the  i)atient,  while  they  are  impermeable,  i 
sterile.    The  treatment  of  epididymitis  consists  in  absolut 
rest,  fomentations  and  opiates,  puncturing  the  tunica  vaginali 
when  tense,  and  allaying  the  febrile  disturbance  with  febr: 
fuge  medicines.    Vencesection  or  leeches  may  be  used  if  th 
fever  is  higli  and  the  congestion  of  the  scrotum  very  grea 
The  enlargement  which  remains  after  induration  may  t 
left  to  itself,  as  it  will  in  time  subside,  or  its  departure  raa 
be  assisted  by  pressure  applied  by  strapping  the  testi 
Iodide  of  potash  is  given  internally  at  the  same  time  to  ai 
the  absorption  of  the  exudation.     Sometimes  gonorrha 
may  attack  the  rectum  ;  it  is  very  obstinate  and  difficult  1 
cure,  requiring  very  frequent  washing  and  dressing  to  clef 
away  the  discharge  as  it  collects.    Two  distinct  disorders  ' 
the  eye  depend  on  gonorrhoea,  the  one  is  violent  conjunct 
vitis  caused  by  the  application  of  matter  to  the  eye.  Tl 
other  is  a  rheumatoid  inflammation  of  the  lining  membrai 
of  the  anterior  chamber,  iris,  and  sclerotic,  which,  withoi 
obvious  cause,  attacks  certain  persons  if  they  have  urethriti 
The  course  of  the  latter  disorder  is  generally  mild,  but 
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affects  both  eyes,  in  turn,  and  is  liable  to  relapse  again  and 
again.  Besides  the  eyes,  the  joints,  synovial  bursas,  fascife, 
and  great  nerves  are  also  often  the  seat  of  rheumatoid 
inflammation  in  those  liable  to  this  complication.  They 
much  resemble  ordinary  rheumatism  in  their  course  and 
symptoms,  and  anti-rheumatic  treatment  is  often  most 
efficacious.  Some  patients  derive  no  benefit  from  these 
medicines,  but  are  much  relieved  by  copaiba  and  cubebs, 
and  medicines  having  power  over  urethral  discharges. 
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CHAPTER  III. 

GONOERHCEA  IN  WO]\rAN. 

Forms — Seat — Extent — Frequency —  Causes  — Vaginitis  :  Symptoms — Tern 
nation — Diagnosis — Prognosis — Treatment— Complications  of  Gonorrhoe 
vaginitis  :  Vulvitis — Urethritis — Inflammation  of  the  vaginal  portion 
the  uterus  ;  of  the  cervix — Metritis — Peritonitis—  Summary. 

Vaginitis  is  both  acute  and  chronic  ;  when  originatin 
in  contagion,  it  begins  by  acute  inflammation,  and  subside 
into  the  chronic  catarrhal  form  before  it  ceases  altogethe 
The  disorder  commences  at  the  fore  part  of  the  vagina,  bi 
it  rarely  stops  here.  It  spreads,  as  some  suppose,  by  tl 
irritation  of  its  secretions  flowing  over  adjacent  parts,  bi 
it  is  also  possible  that  this  inflammation  extends  along  tl 
substance  of  the  tissue  in  which  it  is  seated,  as  an  erysipeL 
tous  inflammation  extends  along  the  tissue  which  it  h{ 
attacked.  By  whatever  mode  it  extends,  the  gonorrhoe 
inflammation  invades  usually  the  vulva,  the  urethra,  tl 
upper  part  of  the  vagina,  and  the  cervical  portion  of  tl 
uterus ;  at  this  part  it  commonly  passes  within  the  meati 
to  the  cervix.  But  beyond  this  point  the  inflammatic 
seldom  extends,  though  on  rare  occasions  it  spreads  ov( 
the  interior,  and  even  reaches  the  substance  of  the  uteru 
or  the  peritoneum  by  way  of  the  fallopian  tubes.  In  tlx 
manner  peri-uterine  and  peri-vaginal  abscess  may  folio 
in  the  train  of  gonorrhoeal  vaginitis  ;  such  accidents  ar 
nevertheless,  excessively  uncommon.     Ovaritis  has  bet 
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said  also  to  be  occasionally  consequent  on  vaginitis,  but 
there  is  much  doubt  if  such  is  ever  the  case.  On  the  side 
of  the  urethra,  also,  cystitis  is  said  to  follow  urethritis. 
As  this  happens  in  men,  it  is  also  possible  in  women  ;  but 
it  is  never  observed.  In  the  vulva  the  irritation  of  the 
surface  often  causes  suppuration  of  the  sebaceous  follicles 
and  abscess  in  Bartholine's  glands. 

Vaginitis,  which  is  the  most  common  of  all  venereal 
affections  among  the  lower  classes,  is  much  less  often  seen 
by  the  surgeon  in  its  early  acute  stages  than  in  the  chronic 
form,  or  as  an  extension  from  the  point  and  form  by  which 
it  commences.  Among  my  out-patients  at  the  Lock  Hos- 
pital, out  of  157  cases  of  non-syphilitic  venereal  disorders, 
94  had  vaginal  and  uterine  discharge,  without  ulcers  of  the 
external  genitals,  but  the  vagina  was  acutely  inflamed  in 
only  19  of  them  ;  in  the  rest  the  inflammation  had  become 
chronic  by  the  time  they  applied  for  relief. 

Acute  vaginitis  may  be  set  up  by  several  causes,  besides 
contact  with  gonorrhoeal  matter.  Violent  sexual  intercourse, 
especially  when  that  is  much  repeated  about  the  menstrual 
period,  often  causes  inflammation  of  the  mucous  membrane. 
Vaginitis  is  also  commonl}'-  seen  in  children  who  have  been 
subjected  to  criminal  attacks,  and  it  may  occur  iu  newly- 
married  women.  The  presence  of  foreign  bodies,  such  as 
a  sponge,  or  pessarj^,  or  strong  injection,  when  used  for 
some  disease  of  the  uterus,  will  cause  vaginitis,  but  inflam- 
mation thus  engendered  will  often  subside  readily  if  the 
cause  is  removed  ;  the  acute  vaginitis  of  contagion  is  more 
violent,  and  consequently  more  prone  to  become  chronic 
before  it  subsides.  Acute  vaginitis  will  sometimes  arise  in 
the  course  of  measles  or  small-pox,  or  after  exposure  to 
damp  and  cold.  Chronic  vaginal  catarrh  may  be  produced 
b}^  chlorosis,  hy  congestion  of  the  h£emorrhoidal  and  uterine 
vessels,  and  other  conditions  in  weakly  women. 
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Gonorrhoeal  Vcujinitis. — Tlie  inflammation  of  the  vagin; 
produced  by  the  gonorrhoeal  discharge  is  not  diff'erent  fron 
that  caused  by  any  other  irritant;  hence  the  symi^tom 
are  merely  those  of  vaginitis,  at  first  in  an  acute  form,  an( 
afterwards  becoming  chronic  before  it  ceases  altogether. 

Symptoms. — A  few  days  after  coitus,  a  tickling  sensatioi 
changing  to  heat  and  burning,  occupies  the  external  genitals 
The  mucous  membrane  grows  dry,  brightl}'^  red,  and  tender 
the  labia  swell,  and  cause  discomfort  or  pain  in  walking 
Sometimes  even  sitting  down  must  be  cautiously  done  i< 
avoid  pain  ;  scalding  with  micturition  is  usual.  The  swell 
ing  often  becomes  considerable  by  the  oedema  extendinj 
throughout  the  external  genitals ;  a  condition  which  cor 
responds  to  balanitis  in  the  male  is  thus  produced.  Dul 
aching  pain  in  the  sacral  region,  and  in  the  limbs  or  bod_ 
generall}^,  is  not  infrequent  when  the  attack  is  severe.  Tli 
discharge  is  at  first  thin  and  water}^,  and  small  in  quantity 
but  it  soon  grows  whitish  yellow,  or  even  greenish  in  colour 
of  an  offensive  odour,  and  so  profuse  that  it  flow 
copiously  from  the  vagina  when  that  is  opened  b}'  tli 
finger.  If  the  finger  is  passed  into  the  vagina,  the  papilla 
are  felt  to  be  prominent  and  distinct  on  the  fore  part  of  th 
mucous  membrane.  When  the  speculum  can  be  intrc 
duced,  the  mucous  membrane  of  the  whole  vagina,  an^ 
often  over  the  vaginal  portion  of  the  uterus,  is  seen  to  b 
bright  red,  while  around  the  os  tincte  it  may  be  raised  int 
a  group  of  papillffi,  which  gives  the  cervix  a  strawberry-lik 
appearance.  These  pai^illse  or  granulations  are  sometime 
ulcerated,  and  then  form  yellowish  dots  about  the  margi 
of  the  OS  uteri.  The  cul  de  sac  behind  the  neck  of  th 
uterus  is  generally  filled  with  thick  yellow  matter,  and  th 
epithelium  of  the  whole  of  the  vagina  is  easily  abraded,  s 
that  it  bleeds  if  any  roughness  is  employed  in  using  th 
speculum.    When  the  inflammation  is  very  intense,  th 
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constitution  participates  in  the  disturbance.  There  is  loss 
of  appetite,  thirst,  hot  skin,  pains  in  the  limbs  and  rest- 
lessness, with  other  signs  of  fever. 

When  the  acute  congestion  and  copious  discharge  have 
continued  a  few  days  the  irritation  subsides,  the  discharge 
is  whiter,  the  mucous  membrane  assumes  a  somewhat  livid 
hue  and  is  very  lax ;  here  and  there,  patches  of  it  are  exco- 
riated or  even  ulcerated.  The  granular  condition  is  still 
present,  and  generally'  very  distinct.  If  the  patient  avoids 
fresh  irritation,  the  discharge  graduall}--  gets  less  in  quantity 
and  more  like  the  natural  secretion,  and  the  parts  return  to 
their  ordinary  condition  in  two  or  three  weeks.  But  this 
termination  is  often  missed ;  and  the  inflammation  before 
it  ceases,  changes  its  ground  to  the  urethra,  or  neck  of 
the  uterus ;  or  it  may  still  hang  about  the  upper  part  of 
the  vagina,  wlien  it  has  ceased  near  the  entry.  The 
gUinds  of  the  groin  often  swell  and  grow  tender  while 
the  vaginitis  is  at  its  height  ;  or  the  irritation  may  even 
proceed  to  abscess,  which  is  simply  sympathetic  and  never 
virulent.  This  complication  is  much  more  frequent  when 
the  vulva  as  well  as  the  vagina  is  inflamed,  but  it  is  not 
necessary  it  should  be  so. 

Granular  Vaginitis. — This  variety,  which  was  at  one  time 
supposed  to  be  peculiar  and  distinct  from  ordinary  vagi- 
nitis, appears  to  be  simply  the  result  of  the  congestion  of 
the  mucous  membrane  being  greater  in  certain  parts  than  in 
others,  and  always  accompanies  the  ordinary  form.^  It  is 
most  usuall}'-  seen  in  pregnant  women,  especially  when 
they  are  about  twenty-eight  to  thirty  years  of  age.  If 
this  condition  is  produced,  the  mucous  membrane  is  dark 
purplish  in  patches,  and  dotted  with  little  granular  ele- 
vations of  a  darker  hue  than  the  surface  they  spring  from. 

1  Scanzoni  :  Traite  ])ratiqne  des  maladies  des  ovgaiies  sexucls  dc  la  feinme. 
Traduction  frangaise,  p.  449.    Bailliere,  Paris,  1858. 
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As  they  have  but  very  slight  prominence,  these  little  elev 
tions  may  be  bathed  in  discharge  and  escape  notice,  unle 
the  vagina  is  cleared  by  an  injection  or  by  wiping  it  with 
dossil  of  cotton-wool.  The  cervix  uteri  is  very  often  tl 
seat  of  these  little  granulations,  and,  as  before  said,  will  gi' 
that  part  a  strawberry-like  appearance.  Granular  vaginit 
has  the  same  course,  duration,  and  termination  as  the  ord 
nary  form,  and  requires  similar  remedies  ;  but  is  a  sign 
obstinac}^  in  the  inflammation. 

The  diagnosis  of  vaginitis  from  other  disorders  is  seldo 
a  difficult  matter.  The  bright  red  mucous  membrane  wliic 
secretes  serous  pus,  or  thick  matter,  and  is  tender  and  blee( 
if  chafed,  distinguishes  vaginitis.  The  mere  presence 
pus  in  the  vagina  is  not  sufficient  to  diagnose  vaginitis,  i 
the  matter  may  come  from  an  abscess  in  the  wall  of  tl 
vagina,  or  from  an  ulcerated  tumour  of  the  uterus  ;  but  tl 
speculum  shows  at  once  if  the  discharge  come  from  such 
cause.  It  may  be  impossible  to  say,  when  the  vaginitis  hi 
no  complication,  whether  it  arises  from  contagion  or  fro 
other  causes  ;  nor  is  the  infectious  nature  of  the  secretic 
peculiar  to  gonorrhoeal  vaginitis,  as  it  is  tolerably  certai 
that  the  discharge  of  any  vaginal  inflammation  is  more  < 
less  contagious.  The  only  condition  on  which  reliance  a 
be  placed,  is  the  co-existence  of  urethritis  with  the  vaginiti 
This  complication  very  rarely  follows  any  vaginal  inflai 
mation  than  that  produced  by  contagion.  Indeed,  Gueri: 
still  maintains  that  gonorrhoea  alone  produces  urethrit: 
and  that  urethritis  is  the  inevitable  consequence  of  vaginil 
from  contagion. 

The  prognosis  of  vaginitis  is  very  favourable  when  it 
not  neglected,  or  allowed  to  extend  to  the  urethra  or  uteri 
If,  on  the  contrary,  it  reaches  the  urethra,  it  causes  obstiiui 

'  Llaladies  des  organes  geuitaux  externes  de  la  fcinnif,  p.  303.  Pai 
1864. 
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urethritis;  and  when  the  uterus  is  also  inflamed,  the  disease 
is  more  difficult  to  treat,  and  the  suffering  of  the  patient  is 
greatly  increased,  while  there  is  some  risk  of  pelvic  peri- 
tonitis or  abscess  in  the  wall  of  the  vagina,  though  these 
results  of  gonorrhoea  are  exceedingly  rare. 

A  more  interesting  question  to  be  decided  is,  the  possi- 
bility of  a  particular  discharge  communicating  gonorrhoea. 
This  is  often  extremely  difficult  to  settle  ;  very  often  the 
discharge  becomes  apparently  merely  mucus,  yet  retains 
the  infectious  quality  very  strongly.  Again,  the  greater 
part  of  the  vagina  may  have  recovered  its  natural  condi- 
tion, while  a  certain  small  area,  the  cul  de  sac  behind  the 
uterus,  for  instance,  still  secretes  a  contagious  discharge. 
Guerin  believes  that  the  urethra,  and  some  of  the  ducts  of 
the  glands  in  the  vulva,  may  continue  long  inflamed  after 
gonorrha3a ;  then  if  the  genital  organs  are  irritated,  or 
unusually  excited,  these  small  foci  of  disease  may  secrete 
matter  in  sufficient  quantity  to  propagate  the  disease,  if 
sexual  intercourse  be  indulged  in  at  the  time. 

The  discharge  at  the  chronic  stages  is  generally  whitish, 
milky,  even  creamy,  or  translucent  like  gum,  when  the  con- 
gestion is  very  slight;  the  reaction  is  always  acid.  The 
discharge  consists  of  pavement  epithelium,  pus,  and  mucus 
corpuscles,  and  very  often  infusorise  ;  one  of  them,  the  tri- 
chonomas,  was  at  first  supposed  to  distinguish  a  gonorrhceal 
from  simple  vaginitis,  but  Scanzoni  has  detected  them  in 
every  form  of  abnormal  vaginal  discharge,  though  not  in 
healthy  mucus. 

Treatment  of  Vaginitis. 

Attempts  to  cut  short  the  inflammation  at  the  beginning 
by  any  kind  of  abortive  treatment,  are  seldom  of  any  avail. 
While  the  swelling  and  irritation  continue,  the  patient  must 
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rest  in  bed,  and  take  a  warm  bath  twice  daily.  It  is  best 
when  practicable,  to  immerse  the  whole  bod}',  not  mereb 
the  hips,  that  the  blood  may  not  be  attracted  to  the  pelvi( 
organs.  The  vulva  and  vaghia  should  be  cleared  thre( 
times  daily  with  injections  of  tepid  water;  and  pieces 
of  rag  wetted  with  warm  water,  or  warm  lead  lotion 
should  be  laid  between  the  labia  to  separate  the  inflamec 
surfaces  from  each  other.  When  the  irritation  lessens 
the  warm  water  injections  may  be  changed  for  cold,  o 
made  astringent,  by  adding  to  them  a  few  grains  of  alum,  o 
sulphate  of  zinc  or  tannin,  to  the  ounce  of  water.  Sucl 
injections  should  be  used  regularly  night  and  morning 
Nitrate  of  silver  in  weak  solutions  is  objectionable,  becaus 
it  stains  the  linen,  and  has  no  advantage  over  other  astrin 
gents.  During  the  acute  stage,  saline  purges  are  necessar}' 
and  moderate  doses  of  tartarated  soda,  suli^hate  and  car 
bonate  of  magnesia,  or  sulphate  of  soda,  are  useful  t 
promote  free  secretion  from  the  mucous  membrane  of  th 
intestines,  and  thereby  relieve  the  congestion  of  the  genitfi 
organs.  The  diet  must  be  very  simple,  and  ail  stimulant 
avoided.  The  patient  may  drink  freely  of  barley-watei 
linseed-tea,  or  other  diluent,  to  allay  the  thirst  or  dilute  th 
urine. 

The  chronic  course  of  the  discharge  must  be  combate 
more  actively,  and  the  treatment  should  be  directed  t 
the  part  that  is  diseased  by  means  of  local  application: 
The  first  necessity  is  great  cleanliness ;  hence,  the  cold  c 
tepid  astringent  injections  should  be  used  regularly.  A 
soon  as  the  inflammation  will  let  a  speculum  be  introduce 
witbout  much  pain,  pledgets  of  cotton-wool,  containir 
powdered  alum  or  tannin  may  be  introduced  into  tl: 
vagina,  and  are  very  effectual  in  checking  the  discharo-, 
The  best  method  of  preparing  these  pledgets  or  tampor 
is,  to  take  a  thin  layer  of  cotton-wool,  about  the  size  of  tl 
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palm  ;  pour  on  to  it  one  or  two  scruples  of  alum  or  tannin, 
and  catch  together  the  edges  with  a  piece  of  thread  wound 
round  them  ;  the  end  of  the  thread  should  be  left  about 
twelve  inches  long,  that  it  may  be  easily  caught  hold  of 
when  the  plug  has  to  be  withdrawn.  The  speculum  is 
passed,  and  the  plug  pushed  down  to  the  fundus,  before  the 
speculum  is  withdrawn.  The  powder  gradually  dissolves  in 
the  mucus,  keeping  the  parts  constantly  saturated  with  a 
strong  astringent  solution  for  forty-eight  or  seventy-two 
hours,  until  the  alum  or  tannin  is  all  dissolved.  A  fresh 
plug  should  be  passed  every  third  day.  While  the  pledget 
is  retained,  syringing  with  warm  water  should  be  continued 
night  and  morning.  The  patient  must  be  cautioned  that 
after  the  cotton-wool  is  withdrawn,  the  injection  will  bring 
away  shreds  of  inspissated  mucus  that  may  be  mistaken  for 
pieces  of  skin,  and  cause  her  much  alarm.  This  method 
of  applying  the  astringent  is  the  one  I  have  found  most 
successful  in  treating  chronic  vaginal  discharges  among  the 
out-patients  of  the  Lock  Hospital,  whose  neglect  of  their 
instructions,  and  irregular  attendance,  very  greatly  impede 
every  treatment  which  may  be  tried.  When  the  discharge 
is  very  profuse,  tannic  acid  and  oxide  of  zinc  are  better 
than  alum.  Other  preparations  may  be  introduced  into  the 
vagina  in  the  same  w^y ;  the  carbolic  acid  and  glycerine  of 
the  Pharmacopoeia,  or  tincture  of  iodine,  can  be  suspended 
on  cotton-wool,  and  passed  to  the  fundus  through  the 
speculum ;  the  carbolic  acid  is  most  useful  when  there  is 
ulcer,  and  the  iodine  when  the  cervix  is  enlarged.  Some- 
times an  obstinate  discharge  from  the  vagina  can  be  cured 
b}'  using  a  strong  injection  of  nitrate  of  silver.  The  specu- 
lum should  be  passed,  and  the  vagina  well  cleared  with  an 
injection  of  water  ;  then  about  an  ounce  of  distilled  water, 
containing  two  scruples  or  a  drachm  of  nitrate  of  silver  is 
poured  into  the  speculum,  and  the  solution  made  to  bathe 
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every  part  of  the  vagina  by  slowly  withdrawing  the  specu 
lum  ;  the  vagina  contracts  as  the  speculum  retires  before  it 
When  the  whole  mucous  membrane  is  bathed,  the  lotion  ma] 
be  allowed  to  escape.  Besides  this,  the  vagina  should  b( 
regularly  injected  night  and  morning  with  water,  and  th< 
strong  injection  applied  again  every  four  or  five  da3^s 
Three  or  four  applications  are  generally  sufficient  to  cur( 
the  discharge.  The  granular  condition  of  the  mucous  mem 
brane  is  best  managed  by  the  strong  nitrate  of  silver  injec 
tion,  and  when  the  patient  is  not  pregnant,  by  the  tannir 
or  alum  plugs.  AVhen  the  mucous  membrane  is  very  indo 
lent,  it  may  be  dusted  with  powdered  alum,  diluted  with  lial: 
its  bulk  of  white  sugar.  To  do  this,  a  speculum  should  b( 
passed,  and  the  powder  dusted  on  to  the  mucous  membrane 
with  a  dry  brush,  made  by  tying  a  dossil  of  cotton-wool  tc 
the  end  of  a  stick.  In  the  same  wa}'^,  dried  sulphate  of  zinc 
diluted  with  three  or  four  times  its  bulk  of  magnesia  may 
be  used,  but  I  have  generally  obtained  better  effects  b}'  in- 
serting the  astringent  in  the  cotton-wool  envelope. 

Constitutional  treatment. — The  specifics  which  are  so  use- 
ful in  checking  chronic  urethral  discharge  in  men,  have  nc 
influence  over  vaginitis,  and  ver}^  little  even  when  the  in- 
flammation has  extended  to  the  urethra.  Copaiba,  cubebs 
tar,  turpentine,  oil  of  sandal  wood,  have  been  tried  over  anc 
over  again  without  exerting  any  but  a  very  trivial  effect  or 
the  mucous  membrane.  The  only  general  treatment  that  h 
of  any  service  consists  in  improving  the  bodily  health,  ir 
regulating  the  action  of  the  bowels,  and  in  removing  anj 
anaemia  that  may  be  present.  While  the  local  applications 
are  being  regularly  used,  the  patient  should  take  a  scruph 
of  sulphate  of  magnesia  with  one  or  two  grains  of  sulphat( 
of  iron  and  a  little  tincture  of  calumba  in  water  two  o] 
three  times  a  day,  or  some  other  preparation  of  iron  if  this 
one  disagree  with  the  stomach.    As  the  moral  character  o 
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the  majority  of  women  suffering  from  gonorrhoea  is  seldom 
free  from  reproach,  it  is  well  to  warn  them  of  the  danger 
they  expose  others  to  if  they  permit  intercourse  while  a 
discharge  remains.  The  treatment  of  the  consequences  of 
vaginitis  is  described  along  with  each  complication,  which 
have  now  to  be  taken  into  consideration. 

The  Complications  of  Gonorrhcea. 

The  earliest  and  most  constant  complication  is  inflamma- 
tion of  the  external  organs  of  generation,  the  larger  and 
smaller  labia  and  the  clitoris;  this  is  called  vulvitis,  and  is 
the  analogue  of  balano-posthitis  in  the  male.  The  causes 
are  irritation  of  all  kinds ;  habitual  neglect  of  cleanliness, 
especially  if  the  patient  is  fat  and  the  weather  warm,  will 
cause  inflammation  without  any  gonorrhoeal  contagion.  But 
this  is  the  most  frequent  cause  of  vulvitis,  either  by  the  in- 
flammation extending  from  the  vagina  to  the  vulva,  or  less 
frequently  the  disorder  begins  there  and  spreads  to  the 
vagina.  An  inflamed  chancre  and  violent  masturbation 
are  occasionally  causes  of  vulvitis  when  gonorrhoea  is  not 
present. 

The  symptoms  begin  with  itching,  smarting,  redness,  and 
swelling  of  the  large  and  small  labia,  from  which  the  redness 
generally  extends  to  the  skin  of  the  perinieum  and  thighs. 
The  secretion  of  the  sebaceous  glands  is  greatly  increased, 
and  often  collects  in  thick  adherent  layers  in  the  folds  of  the 
mucous  membrane.  An  offensive  muco-purulent  discharge 
drains  from  the  vulva,  which  frequently  causes  erythema, 
erosions,  and  inflammation  of  the  hair  follicles  of  the  skin 
outside.  If  this  secretion  is  wiped  off  the  glandula3  project 
in  small  round  yellowish  eminences  on  the  red  surftice. 
While  the  parts  are  swollen,  w^alking  and  even  sitting  up- 
ri'^ht  are  very  painful.    This  inflammation  continues  a  few 
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cla3'S  only,  and  subsides  readily  if  the  patient  allays  i 
irritation  by  rest  and  local  application.  When  the  irritati 
is  great,  or  in  weakly  persons,  the  inflammation  becon 
often  erysipelatous,  and  then  it  may  cause  abscess  a 
sloughing  of  the  labia  and  parts  adjacent.  The  absces! 
generally  arise  from  suppuration  in  the  sebaceous  glands, 
in  the  glands  of  Bartholiue,  and  they  greatly  enhance  i 
severity  of  the  disorder.  Like  vaginitis,  vulvitis  occasiona 
excites  sympathetic  irritation  of  tlie  inguinal  lympha 
glands  and  bubo. 

In  treating  vulvitis  the  patient  must  rest,  bathe  frequent 
and  wash  off  the  secretion  with  an  alkaline  lotion  of  Ci 
bonate  of  soda  or  ammonia,  to  dissolve  the  fatty  secretic 
The  inflamed  surfaces  must  be  separated  by  layers  of  r; 
either  dry  or  dipped  in  weak  lead  lotion.  During  the  fi: 
few  days,  warm  fomentations  or  bread  and  water  poultic 
may  be  laid  between  the  labia.  In  the  later  stages  the  si 
faces  should  be  kept  very  clean,  dried  after  each  washii 
and  dusted  with  powdered  rice  starch,  white  bismuth, 
oxide  of  zinc  diluted  with  rice  starch.  Should  any  ulce 
appear  after  the  inflammation  has  continued  a  few  days,  th 
must  be  touched  with  caustic  solution  of  nitrate  of  silvi 
and  kept  covered  with  lint  dipped  in  astringent  solutic 
They  are  probably  chancres,  and  require  appropriate  tres 
ment. 

Urethritis,  which  is  a  very  frequent  accompaniment 
gonorrhoeal  vaginitis,  is  extremely  rare  as  a  simple  disord 
Guerin,  after  four  years'  practice,  never  saw  such  a  ca 
at  Lourcine  Hospital.^  It  ma}^,  according  to  some  autl: 
rities,  arise  through  contagion  without  accompanying  vaj 
nitis,  by  the  infecting  discharge  passing  directly  into  t 
meatus  urinarius  without  reaching  the  vagina.    While  n 

^  Guerin  :  Maladies  des  organcs  genitaux  externes  de  la  feiume,  p.  300.  Pa 
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mitting  the  possibility  in  tlieoiy,  I  have  never  seen  urethritis 
without  vaginitis,  or  traces  of  vaginitis  having  been  active. 

TJie  symptoms  vary  much,  according  to  the  intensity  of 
the  neighbouring  inflammation  in  the  vagina  or  vulva. 
When  the  urethritis  is  very  acute,  the  patient  complains  of 
smarting  and  frequent  desire  to  make  water,  but  unless  this 
is  the  case  she  generally  does  not  complain  of  anything  more 
than  a  little  itching  at  the  meatus ;  tenesmus,  or  even  in- 
crease of  pain  in  making  water,  is  rarely  acknowledged 
by  the  patient.  C3'stitis  is  comparatively  unknown.  The 
mucous  membrane  is  red  and  swollen  round  the  meatus ; 
the  redness  being  often  punctiform,  and  the  papilla  between 
the  meatus  urinarius  and  the  vagina  is  thrust  prominently 
forward.  There  is  generally  a  whitish  muco-purulent  or 
purulent  discharge  oozing  from  the  meatus,  though  when 
the  inflammation  has  become  chronic  it  often  needs  some 
trouble  to  make  the  existence  of  the  discharge  evident. 
To  do  this  the  meatus  should  be  wiped,  and  the  finger 
passed  into  the  vagina  and  pressed  against  the  urethra  while 
being  slowly  withdrawn.  This  manoeuvre  will  generally 
bring  a  drop  of  pus  to  the  meatus.  When  the  patient  has 
recently  passed  water  the  urethra  may  be  quite  clear  of  dis- 
charge. In  such  cases  the  ducts  of  the  follicles  which  open 
at  the  surface  close  to  the  meatus  urinarius,  some  outside 
it,  will  exude  matter  that  is  the  remains  of  a  gonorrhocal 
inflammation,  which  has  spread  along  theui  as  well  as  into 
the  urethra.  This  minute  source  Guerin  maintains  to  be 
capable  of  giving  gonorrhoea  when  every  other  is  exhausted. 
Notwithstanding  that  he  brings  a  case  to  illustrate  it,  this 
opinion  must  be  accepted  with  reserve  :  muco-pus  can 
often  be  pressed  out  of  crypts  and  follicles  of  the  mucous 
membrane  after  a  long  continued  vaginitis,  but  this  does  not 
show  that  urethritis  has  been  present,  or  that  a  person 
in  such  a  condition  is  capable  of  giving  disease  to  others. 
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Urethritis  continues  in  the  chronic  stage  an  indefinite  time 
— for  months  and  even  years — before  it  subsides ;  and  as  it 
takes  origin  in  contngion,  it  is  impossible  to  say  when  it 
ceases  to  be  dangerous  and  unable  to  excite  gonorrlicea  in 
others. 

In  treating  this  obstinate  disorder  only  very  simple  means 
are  requisite  in  the  acute  stage,  diluent  drinks,  warm  baths, 
and  tepid  lotions.  When,  as  generall}'-  happens,  the  dis- 
charge is  not  discovered  till  the  inflammation  has  become 
chronic,  the  most  useful  remedies  are  warm  baths  and 
astringent  injections  (tannin,  alum,  sulphate  of  zinc,  or  sub- 
acetate  of  lead).  A  strong  solution  Oj  to  ^j)  of  nitrate  of 
silver  may  be  applied  by  a  brush  to  the  interior  of  the 
urethra,  when  the  discharge  resists  the  previous  remedies. 
This  application  should  be  repeated  every  three  days  for  a 
few  times  until  the  secretion  is  considerabl}'  increased. 
After  this,  if  injections  of  water  only  are  used,  the  discharge 
generally  subsides  in  a  short  time.  A  long  pencil  of  nitrate 
of  silver  may  in  very  obstinate  cases  be  introduced  into  the 
urethra.  After  this  cauterisation  the  patient  should  take  a 
warm  bath  immediately,  and  repeat  it  every  day  for  a  few 
days.  There  is  far  less  danger  in  using  caustic  applications 
to  the  interior  of  the  urethra  in  women  than  in  men,  and 
they  may  be  used  more  freely  in  the  former  sex.  When  the 
discharge  is  furnished  by  the  ducts  of  the  follicles  opening 
near  the  meatus  urinarius,  a  fine  probe  coated  with  nitrate 
of  silver  should  be  thrust  along  them,  or  still  better,  some 
caustic  injected  with  a  very  fine  pointed  syringe. 

Acute  inflammation  of  the  Cervix  and  Os  Uteri. — When 
the  vaginitis  reaches  the  fundus  it  very  commonly  extends 
over  the  vaginal  part  of  the  uterus  and  enters  the  os,  by 
which  it  may  attain  the  cavity  of  the  uterus,  but  the  inflam- 
mation is  usually  confined  to  the  cervix. 

The  symptoms  are  generally  combined  with  those  of  vagi- 
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nids ;  but  the  irritation  of  the  uterus  is  denoted  generally  by 
a  sudden  accession  of  constitutional  disturbance,  a  chill,  or 
even  a  shiver,  loss  of  appetite,  or  nausea.  When  these  are 
well  marked,  the  cavity  of  the  uterus  is  involved  as  well  as 
the  neck.  If  pain  at  the  sacrum  has  accompanied  the  vagi- 
nitis, it  increases,  and,  if  not  present  before  this  symptom, 
is  rarely  absent  when  inflammation  of  the  cervix  begins. 
There  often  is  also  pain  at  the  hypogastrium,  and  dragging 
sensation  in  the  groins.  The  uterus  is  sometimes  tender 
when  pressed,  but  not  enlarged.  Irritation  of  the  bladder 
and  rectum  produces  frequent  micturition  and  tenesmus, 
and  the  urine  is  turbid  with  lithates.  By  the  fourth  or  fifth 
day  the  constitutional  disturbance  ceases,  and  a  discharge 
appears,  at  first  clear,  then  opaque,  making  stiff  spots  on 
the  linen.  The  secretion  from  the  neck  of  the  uterus  has 
much  greater  viscidity  than  the  vaginal  pus,  but  when  mixed 
with  that  coming  from  the  cavity  of  the  uterus,  assumes 
a  creamy  appearance,  little  distinguishable  from  the  pus 
secreted  in  the  vagina.  It  differs  from  the  latter,  however, 
in  being  alkaline,  and  is  said  not  to  produce  eczema  or 
irritation  of  the  skin  over  which  it  may  flow.  The  speculum 
should  be  employed  for  exact  diagnosis,  which  can  usually 
be  introduced  without  difficult}',  because  the  vagina  is  no 
longer  tender.  The  cervix,  when  thus  examined,  is  seen  to 
be  swollen,  red,  and  excoriated  round  the  os,  which  is 
dilated  and  filled  with  discharge.  This  discharge  varies 
very  much  with  the  stage  of  the  disorder ;  while  the  cervix 
is  swollen  and  red,  the  discharge  is  very  tenacious  and 
copious,  and  is  extremely  difficult  to  extract  from  the  cervix. 
This  is  the  early  stage  of  acute  congestion.  But  in  a  few 
days  the  redness  of  the  cervix  lessens,  the  swelling  also 
is  less,  and  the  discharge,  which  has  become  purulent, 
trickles  freely  from  the  os  uteri,  especially  if  the  patient  is 
told  to  bear  down  for  a  moment.    I'his  is  the  stage  of  acute 
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suppuration ;  and  when  the  discharge  is  copious  or  escs 
from  the  os  in  gushes,  it  is  furnished  hy  the  interior  of 
uterus  as  well  as  by  the  neck.  If  the  uterus  is  exami 
it  will  he  found  large  and  tender.  In  a  week,  or  sometii 
less,  the  discharge  will  be  again  different.  In  this  tl 
stage  it  is  much  less  in  quantity,  more  viscid  than  whei 
the  second  stage,  but  still  purulent.  The  os  is  often  suj 
ficially  ulcerated,  and  if  the  discharge  be  cleared  away, 
cervix  Avithin  is  seen  to  be  excoriated  also.  The  uteru 
no  longer  tender,  but  the  cervix  is  hard  and  enlarged,  so: 
times  very  considerably,  when  the  chronic  congestion 
continued  a  long  time.  The  inflammation  has  now  reac' 
the  stage  of  chronic  uterine  catarrh,  and  is  not  distinguis 
ble  from  a  catarrh  produced  by  other  causes  than  gonorrh 
inflammation,  and  will  be  described  under  the  head  of  Cata 
of  the  Cervix. 

If  the  inflammation  does  not  lapse  into  a  chronic  cata 
in  about  ten  or  fourteen  days,  the  redness  and  swell 
depart,  the  sensation  of  fulness  and  irritation  in  the  pe^ 
organs  ceases,  and  the  discharge,  rapidl}^  diminishing, 
comes  serous  before  it  stops  altogether.  Scanzoni^  s 
that  the  discharge  often  stops  completely  at  a  period 
menstruation,  though  this  cause  of  congestion  sometii 
renews  the  discharge  when  it  has  nearl}'^  disappeared. 

There  is  no  peculiarity  about  inflammation  of  the  cei 
uteri  when  originating  in  gonorrhoeal  vaginitis  that  dis 
guishes  it  from  inflammation  through  other  causes.  Yet  tl; 
can  be  no  doubt  that  a  discharge  of  this  kind  is  constai 
the  cause  of  gonorrhoea  in  men,  and  the  more  so  because  ii: 
chronic  form  it  often  escapes  the  patient's  attention  altogetl 
If  she  is  aware  of  the  existence  of  a  discharge,  she  is  usu; 
very  anxious  to  know  whether  it  is  contagious  ;  a  quesl 

'  Loc.  cit.,  p.  1J2. 
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that  is  often  very  diflicult  to  answer.  The  discharge  in  all 
probability  arises  from  contagion,  if  there  has  recently  been 
vaginitis,  or  if  any  discharge  can  be  obtained  from  the 
nrethra.  But  when  there  is  no  urethral  discharge,  no  vagi- 
nitis,  and  the  inflammation  set  in  during  or  shortly  after 
the  menstrual  period  ;  if  the  patient  has  been  exposed  to 
cold,  fatigue,  or  is  newly  married,  the  disorder  has  probably 
arisen  independently  of  gonorrhoeal  contagion. 

The  Inflammation  of  the  Cervix,  in  the  acute  stage,  de- 
mands similar  treatment  to  vaginitis.  Warm  baths,  warm 
injections,  saline  aperients,  absolute  rest,  and  simple  diet. 
If  the  womb  is  very  tender,  and  the  cervix  much  swollen, 
six  or  eight  leeches  may  be  applied  to  the  cervix,  to  lessen 
the  congestion.  With  care  and  early  attention  to  the 
patient's  condition,  the  disease  is  often  arrested  before 
it  becomes  a  chronic  catarrh,  of  which  the  treatment  is 
mentioned  further  on. 

Metritis. — Inflammation  of  the  substance  of  the  womb  is 
described  by  certain  authors  as  a  consequence  of  gonorrhoea. 
If  it  really  occurs  this  complication  is  excessively  rare,  and  has 
nothing  distinctive  from  metritis  through  other  causes.  Its 
S3'mptoms  are  very  much  those  which  accompan}'-  catarrhal 
inflammation  of  the  interior  of  the  uterus,  beginning  with 
shivering,  loss  of  appetite,  pain  and  fulness  in  the  pelvis, 
with  irritation  of  the  rectum.  If  the  uterus  is  examined, 
the  fundus  is  enlarged,  and  tender  when  touched. 

Peritonitis  is  also  a  consequence  of  gonorrhoeal  metritis. 
The  serous  covering  around  the  uterus,  and  that  forming 
the  cul  de  sac  between  it  and  the  rectum,  is  most  frequently 
attacked;  or  the  inflammation  may  reach  the  perinteum  along 
the  fallopian  tubes,  when  the  broad  ligament  is  most  aff'ected, 
but  it  is  extremely  rare  for  the  peritonteum  to  be  inflamed 
from  gonorrhoea. 
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SUMMARY. 

Vaginitis  is  acute  and  chronic.  The  inflammation  begin 
at  the  fore  part  of  the  vagina,  and  extends  over  the  vagin 
to  the  uterus,  and  over  the  vulva  to  the  urethra.  In  doin 
this  it  sometimes  produces  abscess  of  accessory  parts.  I 
the  cervix  uteri  and  the  urethra  it  becomes  chronic  an 
very  obstinate.  When  seen  by  the  surgeon  the  acute  stag 
is  usually  over,  and  the  chronic  catarrh  remains.  Th 
causes  of  vaginitis  are  chiefly  contagion  ;  next,  violent  sexuf 
indulgence,  rape,  the  irritation  of  foreign  bodies  left  in  th 
vagina,  and  certain  disorders,  such  as  measles.  Chroni 
catarrh,  besides  being  a  relic  of  gonorrhoea,  is  common  i 
chlorotic  women  or  others  subject  to  cold  and  damp,  and  t 
congestion  of  the  pelvic  bloodvessels.  Acute  vaginitis  caust 
swelHng  of  the  genitals,  with  heat,  itching,  smarting  o 
making  water,  and  aching  jiain  at  the  sacrum  and  loins.  TL 
mucous  membrane  gets  dry  and  bright  red ;  at  first,  it  secrete 
thin,  transparent  mucus,  which  quickly  becomes  thicl 
creamy  matter,  and  copious  in  quantity.  The  mucous  men 
brane  is  more  or  less  studded  with  little  eminences  (vaginit: 
granulosa).  This  condition  is  especiallj'^  well  seen  if  tl 
patient  is  pregnant.  The  inflammation  subsides  by  becon 
ing  chronic;  the  pain,  swelling,  and  congestion  cease,  bi 
the  discharge,  though  less  creamy  than  before,  remaii 
plentiful.  It  is  usually  secreted  in  the  cul  de  sac,  or  in  tl 
cervix,  or  some  other  part  less  easily  cleared  than  the  ai 
terior  part  of  the  vagina.  The  diagnosis  of  vaginit 
depends  on  the  swelling  and  red  congestion,  in  the  acu 
stage  ;  on  the  partial  congestion,  excoriation,  and  copioi 
discharge,  in  the  chronic  stage.  The  discharge  may  con 
from  the  cervix,  or  it  may  come  from  an  abscess  in  the 
of  the  vagina ;  but  the  introduction  of  the  speculum  soc 
makes  this  clear.    The  distinction  between  vaginitis  fro 
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contagion  and  vaginitis  from  non-specific  irritation  is  often 
difficult,  and  sometimes  impossible  ;  it  generally  has  a  con- 
tagious origin  if  there  be  urethritis  present  also.  The  progno- 
sis is  favourable ;  sometimes  the  disorder  is  cured  before  it 
becomes  chronic,  and  dangerous  complications  are  very  un- 
common. Great  difficulty  exists  in  deciding  whether  a  par- 
ticular discharge  is  likely  to  communicate  disease.  Probably 
any  discharge,  however  scanty  and  serous  it  may  be,  provided 
it  is  the  remnant  of  inflammation  from  contagion,  will  be 
again  contagious  if  increased  by  accidental  irritation.  The 
treatment  during  the  acute  stage  consists  in  allaying  irrita- 
tion, by  rest  in  bed,  repeated  warm  baths,  injections  of  warm 
water,  and  moderate  purgation.  As  the  congestion  subsides, 
an  astringent  injection  and  the  alum  or  tannin  in  powder 
must  be  aj^plied,  by  means  of  the  speculum,  to  the  interior 
of  the  vagina.  Coj^aiba  and  cubebs  are  useless  in  treating 
vaginitis ;  the  only  general  treatment  of  any  value  is  regula- 
tion of  the  general  health  and  habits  of  the  individual. 

T]ie  Complications  of  Gonorrhoea. — Among  the  earliest  is 
vulvitis ;  the  labia  and  clitoris  grow  red,  swell,  and  a  foetid 
discharge  is  secreted  by  the  mucous  membrane.  If  irrita- 
tion is  allayed  by  baths  and  clean  applications,  the  inflam- 
mation subsides  in  a  few  days.  Sometimes  when  neglected 
it  causes  sloughing  of  the  parts,  or  abscess  in  the  groin. 
Urethritis  is  the  most  constant,  and,  according  to  some,  an 
inevitable  consequence  of  gonorrhoeal  vaginitis.  It  is  rarely 
acute  enough  to  cause  much  irritation.  It  is  marked  by 
itching  and  smarting  at  the  meatus,  which  is  red  and  swollen. 
A  purulent  or  mucous  discharge  oozes  or  can  be  pressed 
from  the  passage,  unless  the  patient  has  just  micturated. 
Even  then  a  little  can  be  found  in  the  ducts  of  two  glands 
which  open  close  to  the  meatus.  This  discharge  is  very 
persistent,  and  probably  continues  a  source  of  contagion 
for  a  long  time  after  the  discliarge  from  other  parts  has 
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ceased.  Unlike  male  urethritis,  inflammation  of  the  female 
urethra  does  not  excite  cystitis.  The  best  treatment  is 
frequent  baths,  weak  astringent  injection,  and  the  applica- 
tion of  caustic,  either  in  a  concentrated  solution,  or  b}^  a 
l^encil  of  solid  nitrate  of  silver.  In  acute  inflammation 
of  the  cervix  and  os  uteri,  the  neck  of  the  uterus  is 
swollen,  red,  and  often  excoriated  about  the  os,  whence 
a  coj)ious  discharge  issues,  at  first  clear  and  viscid,  then 
j)urulent.  This  subsides  in  a  short  time  to  a  thin  mucus, 
and  either  shortly  ceases,  or  more  commonly  passes  to 
chronic  catarrhal  flux,  that  lasts  an  indefinite  time,  and 
long  retains  its  contagious  quality.  Acute  inflammation  of 
the  cervix  is  best  treated  by  complete  rest,  warm  baths, 
warm  injections,  and  saline  aperients.  In  the  chronic 
stage  its  treatment  is  that  for  uterine  catarrh.  Metritis 
and  perimetritis  are  observed  in  a  certain  number  of  cases, 
but  these  are  rare  consequences  of  gonorrhoeal  inflammation 
of  the  mucous  surfaces,  and  have  no  peculiar  characters 
when  originating  in  this  way. 


DIVISION  V. 


ACCESSORY  VENEREAL  DISORDERS. 


FEi\IALE  :  Warts — Inflammation  ;  of  Bartlioline's  glands  ;  of  the  sebaceous 
follicles  of  tlie  vulva,  of  the  vagina  and  cervix — Ulcers  of  the  os  uteri, 
—  IJteriue  Catarrh  or  LeucoiTlicea. 

MALE  :  Chafing  and  herpetic  eruptions — Lacerations  ;  of  the  fremim  ;  of  the 
niombrane  lining  the  furrow  behind  the  glans  penis — Rupture  of  the 
corpus  spongiosum  at  the  bulb  ;  of  the  corpora  cavernosa — Hiemorrhage 
and  extravasation  into  the  erectile  tissue. 

Warts,  though  nearly  always  the  result  of  secretions 
disordered  through  vener}-,  do  not  owe  their  origin  to 
any  specific  secretion,  but  arise  from  continual  moistening 
of  the  parts  with  unhealthy  discharges.  Thus  gonorrhoea 
and  syphilis,  especially  the  former,  are  frequent  causes  of 
warty  growths,  yet  they  do  not  exclusively  arise  from 
either.  Gonorrhoea  produces  them  by  furnishing  a  copious 
irritating  discharge  which  trickles  down  the  parts  where 
the  warts  spring  up.  So  syphilis  furnishes,  by  its  sup- 
purating mucous  patches,  a  secretion  and  a  congested 
surface  on  which  warts  may  grow,  hence  it  is  not  uncom- 
mon to  see  warts  growing  on  mucous  tubercles,  or  the  latter 
changing  into  the  former.  Warts  do  not  secrete  a  discharge 
that  will  reproduce  warts  on  other  individuals ;  hence, 
they  are  not  contagious.  Probably,  as  warts  are  so  nume- 
rous on  some  persons,  and  do  not  form  on  others  who 
apparently  have  similarly  irritating  discharges  trickling  over 
congested  surfaces,  a  peculiarity  of  constitution  or  a  certain 
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predisposition  maj'  be  necessary,  as  well  as  tlie  excitin< 
causes,  to  produce  warts. 

The  iiiucons  membrane  of  tlie  female  external  genital 
is  so  frequently  irritated  by  acrid  discharges  from  thi 
vagina,  the  uterus,  and  other  parts,  that  Avarts  are  mor> 
often  produced  in  this  situation  than  in  any  other  part  o 
the  body,  and  far  more  often  in  women  than  in  men  ;  bu 
they  are  identical  in  the  two  sexes,  and  their  appearance  ii: 
men  has  already  been  described.  Of  the  female  genitals 
the  great  and  small  labia,  the  clitoris  and  its  prepuce,  anc 
the  entry  to  the  vagina,  near  the  caruneulse,  are  favourit( 
localities  for  warts.  They  also  grow  on  the  deeper  parts  o 
the  genitals,  on  the  cervix  uteri,  or  within  the  meatus 
urinarius,  but  far  less  often  than  on  the  externa' 
organs.  Outside  the  genitals  the  perinieiim  and  the 
margin  of  the  anus  are  again  common  situations  for  thes( 
excrescences. 

They  assume  various  shapes,  are  mostly  of  a  pinkish  red 
colour,  some  pedunculated,  others  sessile.  They  divide 
and  sprout  out  into  numberless  points  or  eminences.  They 
are  sometimes  small  and  isolated,  sometimes  they  coalesce 
and  spread  widely,  or  thicken  into  large  masses.  Some  are 
very  turgid  or  readily  dilated,  and  bleed  easily,  others  do 
not  bleed,  but  are  exceedingly  sensitive  when  touched, 
Whatever  promotes  congestion  favours  their  growth,  thus 
they  are  more  frequent  and  more  difficult  to  eradicate  during 
pregnancy,  when  the  impediment  to  the  return  of  the  blooc 
causes  passive  congestion  of  the  mucous  membrane  on  whicl: 
they  grow.  If  allowed  to  take  their  course  unchecked,  the} 
may  attain  the  size  of  a  fist  or  of  a  child's  head,  and  bein^ 
chafed  and  ulcerated,  they  cause  much  suffering.  In  this 
condition  they  secrete  a  thin,  purulent,  foul-smelling  dis 
charge  that  produces  fresh  outgrowths  on  the  parts  ii 
trickles  over.    They  have  various  terminations,  the  lartre 


TREATMENT  OF  WARTS. 


473 


ones  often  infltune  and  slough ;  the  small  ones  remain 
stationary  for  years,  or  wither  away  and  leave  no  trace. 
This  end  is  very  common  after  pregnancy  has  terminated. 

Warts  may  be  removed  either  by  excision  or  by  .caustic. 
Small  ones  may  be  snipi^ed  off  with  scissors,  and  the  base 
cauterised  with  lunar  caustic.     Large  masses  cannot  be 
cut  off  on  account  of  the  free  haemorrhage  that  follows ; 
and  the  ^craseur,  or  wire  loop,  should  be  used  to  remove 
them.    The  loop  should  not  include  the  skin,  and  should 
be  tightened  very  slowly  to  prevent  haemorrhage  after  the 
mass  is  cut  through.    Caustics  are  very  useful,  and  most 
convenient.    Nitric  acid,  or  glacial  acetic  acid,  are  both  very 
manageable  ;  nitric  acid  is  painful,  but  unless  allowed  to 
remain  on  the  wart  for  a  minute  it  does  not  penetrate  to  the 
base,  and  the  w^art  grows  again  if  this  is  not  destroyed. 
Glacial  acetic  acid  is  far  less  painful,  and  causes  the  tissue 
to  which  it  is  applied  to  liquefy,  and  as  it  were  melt  away 
after  a  few  seconds.    Chromic  acid  is  more  powerful  than 
either  of  the  two  preceding ;  when  used  undiluted  it  destroys 
the  tissue  instantaneously,  but  causes  far  more  violent  pain 
than  nitric  acid.    In  treating  warts  among  the  out-patients 
at  the  Lock  Hospital,  I  often  direct  them  to  apply  the  strong 
liquor  plumbi  diacetatis  every  day  to  the  warts.    This  causes 
them  to  dry  and  wither  slowly  in  a  way  less  speed}'-  than 
cauterisation  or  excision,  but  which  also  causes  no  pain, 
and  allows  the  patients  to  pursue  their  occupations  uninter- 
rupted]}', which  the  soreness  left  after  excision  or  cauterisa- 
tion often  prevents. 

Inflammation  of  Bartlioline's  glands. — This  small  race- 
mose gland  is  situated  on  each  side  of  the  entry  to  the 
vagina,  beneath  the  furrow  lying  between  the  labium  majus 
and  minus.  In  the  natural  condition  it  is  too  small  to  be 
felt,  being  about  as  large  as  a  hempseed  or  a  pea,  but  when 
diseased  can  often  be  distinguished  near  the  lower  part  of 
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the  nympba.  The  excretory  duct  opens  on  the  inner  aspect 
of  the  nympha  close  to  the  carunculre  myrtiformes.  The 
orifice  can  readily  be  seen  at  the  juncture  of  the  middle  and 
posterior  thirds  of  the  distance  between  tlie  anterior  and 
posterior  margins  of  the  entry  to  the  vagina  if  the  labium 
minus  is  put  a  little  on  the  stretch.  The  secretion, 
in  the  natural  state,  is  a  transparent  and  somewhat  viscid 
fluid;  when  the  gland  is  inflamed  it  becomes  purulent. 
The  causes  of  inflammation  are  generally  of  a  venereal  kind  ; 
sexual  excitement,  repeated  violent  coitus,  produce  continual 
congestion  of  the  gland,  and  increase  the  quantity  of  its 
secretion.  In  this  state  the  irritation  often  runs  on  to 
abscess ;  or  a  bruise,  during  violent  intercourse,  will  set  up 
inflammation  immediately. 

The  hypersecretion  of  the  gland  is  frequent  among  persons 
of  lascivious  habits,  and  during  sexual  excitement,  ejacula- 
tion of  the  secretion  takes  place  and  causes  a  disagreeable 
moistening  of  the  vulva,  which  often  alarms  the  patient  and 
induces  her  to  apply  for  relief.  If  she  is  examined,  the  gland 
can  sometimes  be  felt  as  a  small  globular  bod}',  and  gentle 
pressure  of  the  finger  will  cause  a  drop  or  two  of  the  secretion 
to  flow  out  of  the  excretory  duct.  Sometimes  these  glands 
eject  their  contents  during  sleep,  and  then  cause  a  species 
of  nocturnal  emission  in  women ;  this  hypersecretion  occurs 
only  in  young  women  after  puberty  is  reached,  and  is  said 
to  be  frequent  at  the  menstrual  period.  When  abscess  takes 
place,  the  glands  of  both  sides  are  seldom  attacked  at  once  ; 
but  in  some  women  they  inflame  repeatedly' ;  in  this  case 
the  abscess  forms  now  on  one  side  now  on  the  other. 

When  inflammation  begins  the  entry  to  the  vagina 
grows  hot,  painful,  and  very  tender;  the  mucous  membrane 
reddens,  and  the  nympha  swells  from  oedema.  Before  sup- 
puration sets  in  there  is  often  febrile  disturbance  for  a  day  or 
two ;  the  pain  becomes  throbbing  in  the  gland  and  aching 
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about  the  perinrer.m  ;  tliis  general!}'-  increases  during  mic- 
turition. AVhen  the  patient  is  examined,  an  exceedingly- 
tender  oval  mass,  the  size  of  a  nut  or  even  of  a  walnut,  is 
found  between  the  entr}'  to  the  vagina  and  the  ischion ;  it 
is  doughy,  and  when  matter  has  collected,  fluctuating  at  one 
point.  Sometimes  the  matter  escapes  along  the  duct  as  fast 
as  it  is  formed,  in  which  case  the  swelling  is  due  to  the 
enlarged  gland  alone.  In  other  cases  matter  forms  around 
the  gland,  and  produces  an  oval  fluctuating  tumour  between 
the  lesser  and  greater  lip.  At  times  the  matter  collects  in 
the  duct,  of  which  the  mouth  has  been  closed  ;  it  then  forms 
a  soft,  fluctuating  tumour  in  the  nympha  itself,  which  pro- 
jects and  covers  the  entry  to  the  vagina,^  These  abscesses 
usually  evacuate  themselves  either  through  the  excretory 
duct,  or  on  the  inner  aspect  of  the  nympha  near  to  it. 
Less  often  they  perforate  the  superficial  perinseal  fascia 
under  which  they  are  situated,  and  open  between  the  labia. 
When  this  takes  place  there  is  a  sudden  flow  of  pus,  the 
tumour  disaj)pears,  and  pus  continues  to  flow  away  for  some 
time  in  small  quantity  until  the  inflammation  subsides  and 
the  abscess  has  healed.  Guerin  says,  that  when  the  pus 
has  escaped  on  the  inner  aspect  of  the  nympha  and  the 
place  has  healed,  it  often  leaves  a  depressed  scar  that  ma}' 
be  mistaken  for  the  site  of  a  chancre.  When  the  abscess 
opens  between  the  labia  it  sometimes  does  not  heal,  but  con- 
tinues to  discharge  more  or  less,  for  an  indefinite  time.  In 
this  condition  it  is  extremely  apt  to  inflame  again  and  again, 
and  cause  the  patient  much  trouble.  There  is  another 
danger  :  if  the  patient  has  chancres  when  these  abscesses 
open,  they  are  very  likely  to  be  inoculated  also. 

Abscess  in  Bartholine's  gland  may  be  distinguished  from 
abscess  in  the  cellular  tissue  of  the  labium  majus,  by  its  being 

'  Hugnier  :  Sur  les  ^Maladies  des  Organes  genitaux  extenies  de  la  Femmo. 
•M^moires  dc  I'Academie  de  M^decino,  1850;  t.  xv.,  plaiiche  1.,  fig.  3. 
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limited  to  the  furrow  between  tlie  labia,  and  by  its  pointir 
on  the  inner  side  of  the  nyinpha,  or  in  the  furrow.'  Abscec 
in  tlie  labium  majus  is  consequent  on  follicular  inflamm? 
tion,  and  may  form  in  any  part  of  the  labium,  and  general] 
points  near  the  anterior  margin  of  the  inner  surface.  Absces 
coming  from  the  ischio-rectal  fossa  sometimes  points  in  tl) 
labium,  but  such  a  tumour  is  ill-defined,  and  extends  ovt 
a  greater  area;  pressure  general!}^  causes  much  of  tli 
matter  to  return  up  the  fossa;  an  abscess  round  Bartholine 
gland  does  not  alter  its  position  if  it  is  pressed. 

The  treatment  consists  in  warm  fomentations,  bread  an 
water  poultices,  and  if  the  matter  points  between  the  labi 
it  should  be  freely  opened  as  soon  as  fluctuation  can  I 
detected,  though  an  opening  in  this  situation  is  yevy  slow  t 
close  up.  Usuall}'  the  matter  courses  inwards ;  it  does  n( 
cause  ver}'  much  pain,  and  may  be  allowed  to  open  spoi 
taneously  either  through  the  excretory  duct,  or  by  an  opei 
ing  on  the  inner  surface  of  the  nympha.  When  the  absces 
leaves  an  obstinate  sinus,  or  the  gland  inflames  afres 
from  time  to  time,  it  is  best  to  remove  it  b}'  a  verticj 
incision  in  the  fissure  between  the  labium  majus  an 
nymplia ;  seizing  the  gland  with  a  hook  and  dissecting 
cleanly  out.  One  or  two  small  vessels  usually  blee 
freely  and  should  be  ligatured ;  after  that  the  woun 
quickly  heals. 

Phlegmonous  abscess  in  the  labium  is  caused  by  violei 
intercourse,  or  injuries  of  the  labia  from  other  causes, 
also  very  commonly  follows  the  irritation  of  chancres,  foil 
cular  inflammation,  gonorrhoea,  or  neglect  of  cleanlines 
It  is  a  very  frequent  disorder  among  the  poorer  class 
prostitutes.    The  abscess  forms  in  any  part  of  the  labiur 
which  swells  rapidly  and  gi'ows  dusky  red  ;  the  looseness 
the  cellular  tissue  allows  the  abscess  to  reach  a  great  si: 
before  it  points,  and  it  causes  great  suffering.    For  the: 
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reasons  the  matter  should  always  be  let  out  as  soon  as  fluc- 
tuation takes  place. 

Inflammation  of  the  Follicles  of  the  V2dva. — Huguier^  says 
this  disorder  is  generally  produced  by  want  of  cleanliness  in 
hot  weather,  combined  with  irritation  of  the  parts  through 
a  long  journey  on  foot,  violent  oft-repeated  intercourse,  mas- 
turbation, or  pregnancy.  It  begins  with  the  formation  of 
small  projections  on  the  surface  of  the  nymphie,  prepuce  of 
the  clitoris,  and  both  surfaces  of  the  labia  ;  those  on  the  outer 
part  always  beginning  in  a  bail'  follicle.  They  vary  in  number 
between  three  or  four  and  forty  or  fifty,  scattered  indifferently 
over  the  surfaces  affected.  The  little  eminences  in  a 
day  or  two  become  pustules,  which  break  and  leave  small 
ulcers  with  sharply  cut  edges,  and  large  enough  to  lodge  a 
pea.  In  a  short  time,  if  the  irritation  is  allayed  by  rest  and 
cleanliness,  they  heal,  and  leave  no  mark,  or  only  a  very 
slight  one.  The  irritation  of  this  pustule  causes  violent 
itching,  which  soon  increases  to  smarting  or  burning ;  the 
mucous  membrane  swells,  and  secretes  a  very  offensive  viscid 
mucus  ;  this  glues  the  parts  together,  and  dries  into  thick 
crusts,  v.hicli  excoriate  the  parts  on  which  they  form.  When 
the  inflamed  follicles  are  few,  there  is  not  much  irritation, 
and  the  ulcers  heal  up,  but  are  followed  by  others,  so  that 
the  disorder  continues  a  long  time,  or  relapses  follow  each 
other  repeatedly  unless  cured  by  treatment. 

The  treatment  is  very  simple :  cleanliness  by  means  of 
baths,  warm  lotions,  separation  of  the  parts  by  placing  Hnen 
rag  between  them,  a  saline  purge,  and  rest.  If  the  pustules 
have  extended  into  ragged  ulcers,  they  must  be  kept  clean, 
and  dressed  with  black-wash  until  they  heal. 

Ulcers  of  the  Os  Uteri  are  commonly  produced  in  the  course 
of  inflammation  of  the  mucous  membrane  of  the  cervix; 
hence  they  are  a  very  frequent  venereal  complaint. 

1  Memoires  de  'Araddmie  de  M(^decine,  t.  xv.  1850. 
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Of  venereal  sources  gonorrhoea  is  a  prolific  one,  by  causino 
inflammation  of  the  cervix.  In  syphilis  catarrlial  inflam- 
mation also  often  causes  ulcers  of  the  os.  Chancrous  pus 
again  sometimes  is  inoculated  in  the  cervix  uteri.  The 
irritation  of  oft-repeated  sexual  intercourse  excites  chronic 
congestion,  inflammation,  and  abrasion  of  the  mucous  mem- 
brane ;  a  condition  which  almost  always  ends  in  ulceration, 
In  whatever  way  the}''  are  produced,  ulcers  of  the  os  have 
very  similar  characters,  and  require  similar  treatment. 

There  are  three  varieties,  the  erosion,  the  indolent  granu- 
lar ulcer,  and  the  fungating  ulcer. 

The  erosion  is  the  simplest  form,  and  consists  in  denuda- 
tion of  the  epithelium  of  one  or  both  lips  of  the  os  tincse. 
The  epithelium  of  the  inflamed  mucous  membrane  of  the  cervix 
is  loosened,  and  by  the  chafing  of  intercourse  or  by  rubbin*^ 
against  the  walls  of  the  vagina,  it  is  stripped  off.  Sometimes 
the  epithelium  is  lifted  up  in  minute  vesicles  or  blisters 
scattered  over  the  cervix;  when  these  break,  they  leave  small 
superficial  erosions.  Thus  simple  erosions  are  produced  in 
two  ways  when  the  mucous  membrane  is  inflamed.  The 
erosion  appears  as  a  bright  red  spot,  around  which  the 
mucous  membrane  is  generally  rosy  red  and  shining.  A 
glairy  discharge  trickles  from  the  os,  and  ver}^  commonly 
there  is  also  a  purulent  discharge  in  the  vagina. 

At  this  stage  the  erosion  is  easily  cured,  but  if  left,  it  sooi^ 
becomes  an  indolent  ulcer.  In  treating  them  the  inflamma- 
tion or  irritation  of  the  mucous  membrane  must  be  allayed 
by  frequent  injections  of  warm  water  or  weak  solution  ol 
borax,  and  the  congestion  removed  by  rest,  simple  diet,  and 
moderate  purgation.  If  the  cervix  is  much  congested  and 
tender,  with  pain  in  the  sacrum  or  at  the  groins,  four  or  five 
leeches  should  be  applied  to  it,  and  may  be  repeated 
if  the  tenderness  does  not  subside.  In  five  or  six  days, 
when  the  irritation  has  been  subdued  by  these  means,  the 
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injection  should  be  made  astringent  with  alum  or  sulphate 
of  zinc  (about  two  to  three  grains  to  the  ounce).  The  specu- 
lum should  be  passed,  and  the  whole  surface  of  the  cervix 
painted  with  a  solution  of  nitrate  of  silver,  twenty  grains  to 
the  ounce.  When  this  is  done,  a  plug  of  cotton  wool  should 
be  inserted  into  the  vagina,  to  prevent  the  walls  from  chafing 
the  eroded  surface.  If  the  congestion  has  subsided,  and 
there  be  much  mucous  discharge  from  the  cervix,  the  plug 
of  cotton  wool  may  be  filled  with  a  scruple  of  oxide  of  zinc 
and  magnesia,  in  equal  parts. 

Whatever  application  is  selected,  the  most  important  part 
of  the  treatment  consists  in  the  regular  use  of  injections 
twice  or  thrice  dailj',  to  wash  away  the  secretion,  and  the 
application,  every  four  or  five  days,  of  a  strong  astringent  to 
the  cervix  by  means  of  the  speculum.  The  general  health 
must  also  be  promoted  by  plain  diet,  fresh  air,  and  moderate 
exercise,  congestion  of  the  pelvic  organs  being  prevented  by 
regular  evacuation  of  the  bowels  and  abstention  from  sexual 
intercourse. 

The  granular  ulcer. — Where  the  disorder  which  produced 
the  erosion  is  allowed  to  run  on  unchecked,  or  increased  by 
continual  irritation,  the  abrasion  becomes  an  ulcer.  The 
denuded  margin  of  the  os  deepens,  small  granulations  spring 
up  over  the  surface  ;  these  are  so  closely  set  and  so  prominent 
that  sometimes  the  cervix  has  a  strawberry-like  appearance. 
In  other  ulcers  the  surface  is  livid,  even,  and  covered  with 
thick  white  pus,  which,  with  the  glairy  discharge  from  the 
OS  conceals  the  ulcer,  and  must  be  cleared  away  before  that 
can  be  seen,  by  a  gentle  stream  of  tepid  water  injected 
through  the  speculum  against  the  os  uteri.  If  the  surface 
is  wiped  with  a  pledget  of  cotton  wool,  the  vascular  granula- 
tions of  the  sore  will  bleed,  and  sometimes  freely ;  this  inter- 
feres with  the  examination,  but  is  of  no  importance  other- 
wise.    The  ulcer  often  extends  into  the  meatus  and  the 
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interior  of  the  cervix,  which  is  excoriated  as  far  as  it  can  be 
seen.  The  uterus  itself  is  sometimes  acutely  inflamed,  but 
more  often  is  hard  and  enlarged  from  the  chronic  congestion 
the  ulcer  has  occasioned.  This  form  of  ulcer  never  heals 
spontaneously,  but  will  remain  in  the  same  condition  for 
years,  causing  pain,  too  great  discharge  at  the  menstrual 
period,  and  occasional  attacks  of  pain  in  the  back,  w'hen 
the  congestion  is  increased  from  some  passing  cause.  In 
'  cases  of  long  standing  the  ulcer  deepens  into  a  considerable 
cavity,  or  disfigures  the  cervix,  and  puckers  the  entry  witli 
cicatrices  where  it  partiall}'^  heals.  There  is  always  more  or 
less  discharge,  which  in  some  women  is  so  slight  as  to 
escape  their  notice.  The  patient  suffers  in  other  ways  ;  indi- 
gestion, irregularity  of  the  catamenia,  chlorosis,  and  nervous 
irritation,  are  all  consequences  of  the  continual  irritation 
these  ulcers  excite. 

In  treating  ulcers  of  the  os  tincce  the  most  important  thing 
is  to  remove  the  congestion  of  the  uterus.  This  may  be  ob- 
tained by  a  frequent  mild  purgation :  with  this  object  sulphate 
of  magnesia,  compound  decoction  of  aloes,  or  some  other 
aperient  must  be  given  two  or  three  times  daily.  The  general 
health  often  needs  good  diet,  wine,  sea-bathing,  and  some  tonic 
of  which  iron  is  the  most  useful  form.  The  local  treatment 
requires  the  regular  application  of  caustic  to  the  ulcer ;  solid 
nitrate  of  silver  may  be  rubbed  in  once  or  twice  a  week 
according  to  the  effect  produced;  while  the  patient  uses 
injections  of  alum,  or  sulphate  of  zinc,  or  some  of  the  pre- 
parations recommended  in  treating  Chronic  Catarrh.  When, 
as  often  happens,  nitrate  of  silver  has  no  effect  on  the  sore, 
the  Vienna  paste,  or  the  acid  nitrate  of  mercury  may  be 
applied :  if  thesf  strong  caustics  are  used,  the  excess  should 
always  be  washed  away  as  soon  as  the  surface  has  been 
sufficiently  acted  on,  by  injecting  a  stream  of  water  on  to 
the  cervix  through  the  speculum.     The  sulphate  of  zinc, 
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from  which  the  water  of  crystallisation  has  heen  driven  off, 
is  very  effectual  for  setting  up  healing  action  in  the  ulcer, 
though  it  sometimes  causes  great  pain.  Among  hospital 
out-patients,  whose  attendance  is  always  irregular,  the  most 
successful  plan  of  all  I  have  tried  at  the  Lock  Hospital 
is  the  following, — to  touch  the  ulcer  with  solid  nitrate  of 
silver,  and  then  introduce  a  plug  of  cotton  wool  holding  a 
drachm  of  tannin ;  this  the  patient  wears  four  days,  and  in 
that  time  she  syringes  the  vagina  twice  daily  with  water  or 
weak  solution  of  horax.  When  she  removes  the  cotton,  she 
syringes  freely  to  remove  the  inspissated  mucus.  This 
cauterisation  and  plugging  with  tannin  should  be  repeated 
once  a  week.  After  four  or  five  weeks  of  this  treatment  the 
ulcer  has  generally  very  much  diminished,  or  even  altogether 
healed.  Scanzoni  ^  stronglj'-  urges  the  advantage  of  re- 
peatedl}'  leeching  the  cervix.  This  is  of  great  benefit  when 
acute  inflammation  intervenes,  or  when  there  is  well  marked 
congestion ;  but  in  most  cases  where  I  have  seen  them  used, 
very  little  benefit  arises  from  leeching  if  only  chronic  indu- 
ration remains  from  the  congestion.  Iodide  of  potass,  even 
in  large  doses,  has  apparently  no  influence  over  the  indu- 
rated cervix,  unless  the  chronic  thickening  have  a  syphilitic 
origin ;  and  in  such  cases  the  benefit  is  far  better  marked  if 
small  quantities  of  mercury  be  combined  with  the  iodide. 
This  has  alread}^  been  adverted  to  in  the  chapter  on  the 
Treatment  of  Syphilis. 

The  /ungating  ulcer  is  a  variety  of  the  long  standing  ulcer, 
and  is  formed  by  the  granulations  growing  to  a  large  size, 
so  that  they  project  in  wart-like  excrescences  around  the 
OS,  and  block  up  the  aperture.  They  generally  secrete  a 
copious  purulent  discharge  and  bleed  frequently,  often  to  a 
large  amount,  especially  at  the  menstrual  period.  Their 

1  Loc.  cit.,  ]i.  178. 
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readiness  to  bleed  renders  them  particularly  troublesome,  as 
the  patient  is  often  much  weakened  by  repeated  loss  of 
blood ;  and  they  are  of  all  ulcers  the  most  intractable  and 
difficult  to  heal. 

The  most  speedy  way  of  treating  the  granulations  when 
they  are  at  all  large,  is  to  excise  them  with  long  curved-bladed 
scissors,  and  to  dab  the  surface,  and  what  cannot  be  cut  off, 
with  caustic  solution  of  nitrate  of  silver,  or  of  corrosive  sub- 
limate. These  applications  should  be  made  with  care,  while 
the  speculum  is  pushed  well  to  the  fundus  to  protect  the 
vagina  from  accidental  contact  with  the  caustic.  Besides 
the  application  of  caustic,  the  discharges  must  be  regularly 
washed  away  with  an  astringent  lotion;  five  grains  of  tannin, 
or  five  grains  of  tartarated  iron,  to  the  ounce  of  water,  malie 
an  injection  that  checks  the  tendency  to  bleeding  which 
belongs  to  these  fungating  ulcers.  The  cauterisation  and 
excision  must  be  repeated  from  time  to  time  as  the  granu- 
lations grow,  until  the  character  of  the  ulcer  is  gradually 
destroyed  and  a  healing  surface  procured.  The  regulations 
for  the  patient's  health  are  the  same  as  in  those  for  the  in- 
dolent ulcer. 

Chronic  Uterine  Catarrh,  or  Uterine  Lcucorrhoca,  comes 
under  discussion  here,  only  when  it  is  the  result  of  the 
gonorrhoea  in  the  vagina  extending  to  the  uterus,  in  which 
case  vaginitis  returns  again  and  again,  or  when  produced  by 
the  congestion  accompanying  excessive  venereal  indulgence. 
Hence  it  is  frequently  met  with  in  prostitutes,  and  now  and 
then  in  newly  married  women.  It  is  again  not  imcommon 
in  the  later  stages  of  syphilis.  Besides  these  venereal 
causes,  there  are  a  host  of  others  depending  on  constitutional 
and  local  derangement. 

Symptoms. — The  most  important  one  is  a  persistent  viscid 
discharge  like  white  of  egg,  producing  little  irritation  of  the 
parts  over  which  it  flows,  wherein  it  differs  from  vaginal 
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discharges,  which  are  often  very  irritating  :  the  reaction  also 
is  alkaline,  that  from  the  vagina  being  acid.  It  usually  liaj)- 
pens  in  venereal  leucorrhoea  that  the  vagina  secretes  some 
part  of  the  discharge,  which  is  then  mixed,  and  when  it 
reaches  the  external  parts  is  whitish  and  puriform.  Puri- 
form  matter  comes  also  from  the  interior  of  the  uterus  when 
the  lining  membrane  is  inflamed,  and  can  often  be  seen 
escaping  from  the  os  uteri  along  with  the  gelatinous  clear 
mucus.  The  vaginal  portion  of  the  womb  is  enlarged,  and 
hard,  the  os  is  patulous  with  firm  margins.  When  the  speculum 
is  introduced,  the  cervix  is  seen  to  be  of  a  livid  red  colour, 
often  excoriated  at  the  os  uteri,  which  is  wide  and  plugged 
with  viscid  secretion,  that  ooses  slowly  from  it  if  the  patient 
is  told  to  bear  down.  The  condition  of  the  cervix  is  similar 
to  the  OS  ;  its  follicles  are  enlarged,  its  colour  dark  and  livid, 
while  the  ovula  Nabothi  are  charged  with  clear  secretion. 
This  cannot  be  seen  during  life,  but  has  been  ascertained 
to  exist  by  post  mortem  examination. 

In  treating  this  disorder  the  general  condition  and  the 
local  aifection  must  be  attended  to,  local  means  being  the 
most  important  of  the  two.  In  the  first  place,  injections 
into  the  vagina  must  be  practised  regularly  by  the  patient 
morning  and  evening.  Those  best  suited  for  this  purpose 
are,  liquor  jjlumbi  diacetatis  dil.;  solutions  of  three  grains  to 
the  ounce  of  suli:)hate  of  zinc,  acetate  of  lead,  alum,  borax, 
or  tannin.  Carbolic  acid  and  glycerine,  diluted  with  six  to 
eight  parts  of  water,  are  very  useful  if  there  is  discharge 
also  from  the  vagina.  The  surgeon  should  once  or  twice  a 
week  inject  a  caustic  solution,  twenty  to  thirty  grains  to  the 
ounce,  of  nitrate  of  silver  into  the  cervix  and  cavity  of  the 
uterus,  for  the  discharge  often  comes  from  the  inner  surface 
higher  up  than  the  cervix.  This  is  best  done  by  holding 
the  cervix  with  a  hook,  and  then  introducing  a  syringe  with 
a  long  nozzle  into  the  os,  and  injecting  water  until  all  the 
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mucus  is  cleared  away  tlirongli  tlie  speculum.  The  interior 
of  the  cervix  may  then  be  injected  with  the  caustic  solution. 
When  injecting  into  the  uterus,  a  sjTinge  should  be  used 
with  a  nozzle  too  narrow  to  fill  the  cervix,  that  the  cavity  of 
the  uterus  may  not  become  distended  with  fluid,  for  if  this 
happens,  it  is  said  the  fluid  Avill  permeate  along  the  Fallo- 
pian tubes,  and  so  reach  the  peritonaeum ;  but  while  the  fluid 
can  flow  freely  away,  the  resistance  is  too  great  to  let  it  enter 
the  Fallopian  tubes.  The  most  reliable  means  for  checking 
the  discharge  from  the  cervix,  is  to  pass  into  it  a  stick  of 
solid  nitrate  of  silver,  and  keep  it  there  one  or  two  minutes. 
This  may  occasionally  replace  the  liquid  injection.  After 
cauterisation  glycerine  should  be  applied  to  the  cervix,  and 
it  is  a  valuable  component  of  the  injection,  for  it  greatly 
promotes  the  healing  of  abraded  surfaces. 

The  following  mode  of  treatment  Dr.  Greenhalgh  reports 
to  be  very  efficacious.  He  soaks  a  pellet  of  cotton  wool  in 
iodine  dissolved  in  gljxerine,  and  passes  it  up  to  the  os 
uteri.  The  iodine  is  rapidl}^  absorbed,  and  in  a  few  days 
great  diminution  of  the  congestion  and  discharge  results. 
The  patient  should  not  go  about  much,  but  remain  quiet  on 
the  sofa  while  undergoing  this  treatment.  Tincture  of 
iodine,  well  diluted  with  water,  is  very  useful  when  injected 
by  a  syringe  into  the  os  uteri;  this  should  be  repeated 
twice  a  week,  for  a  few  times. 

The  constitutional  treatment  is,  as  in  all  uterine  affec- 
tions, of  the  utmost  importance.  Though  it  cannot  entirely 
supplant  local  treatment,  it  is  a  powerful  aid  to  recovery. 

The  patient  should  avoid  everything  likely  to  interfere 
with  the  due  performance  of  the  functions  of  the  body. 
She  should  take  moderate  walking  exercise  in  the  open  air 
daily,  and  be  free  from  harassing  or  exciting  mental  occupa- 
tion. The  diet  should  be  simple  and  non- stimulating  ;  wine 
and  beer  are  to  be  withheld,  unless  the  enfeebled  di^^estion 
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requires  the  stimulus  of  a  small  quantity  of  sherry  or  cham- 
pagne. The  bowels  should  be  kept  freely  opened  by  salines, 
and  iron  with  quina  taken  for  lengthened  periods.  In 
plethoric  women  the  discharge  is  often  associated  with  dis- 
ordered digestion  and  irregularity  of  the  catamenia ;  and  a 
continued  course  of  salines,  taken  during  some  weeks,  suffi- 
cient to  produce  a  fluid  evacuation  of  the  bowels  every 
morning,  is  of  great  service.  This  may  be  most  advan- 
tageously effected  by  a  course  of  the  Cheltenham  or  Kis- 
sengen  waters,  if  pharmaceutical  preparations  do  not  suit. 
In  some  women,  where  the  system  is  exhausted  or  antemic, 
the  iron  preparations  are  most  useful.  The  sulphate  or 
potassio -tartrate  in  small  doses,  or,  again,  the  chalybeate 
waters  of  Schwalbach  or  Harrogate,  &c.,  are  of  great  service. 
The  waters  of  the  former  place  are  often  successful  where 
the  iron  given  as  medicine  has  proved  of  no  service  in 
improving  the  health  of  the  patient. 

In  the  Male. 

Chafing  of  the  surface  of  the  glans  penis,  and  laceration 
of  the  membrane  lining  the  furrow  behind  the  corona, 
are  very  frequent  accidents  of  intercourse.  They  would 
have  no  importance  if  the  circumstances  under  which  they 
are  contracted  did  not  generally  inspire  much  alarm  in  the 
patient ;  and  if  neglected  or  not  kept  clean,  these  breaches 
of  surface  get  sufficiently  irritated  to  cause  inflammation  of 
the  prepuce,  with  much  swelling  and  phimosis.  They  are 
distinguished  from  chancres  by  their  shallowness,  by  their 
irregular  lacerated  shape,  and  by  the  smarting  and  itching 
w4iich  follow  a  few  hours  after  the  intercourse  which  has 
produced  them.  Moreover,  they  quickly  lose  their  irritation 
if  kept  clean  with  some  simple  cooling  lotion.  Herpes  pre- 
j)utialis  is  a  constitutional  disorder,  but  an  attack  is  readily 
excited  daring  hot  weather  in  persons  prone  to  it  and  who 
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are  not  cleanly,  or  if  they  have  intercourse  with  a  person 
who  also  neglects  to  keep  herself  clean.  Herpes  betrays 
itself  by  reddening  and  itching  of  the  inner  surface  of  the 
prepuce  and  glans  penis.  When  examined,  the  red  area  is 
beset  with  a  group  of  minute  vesicles,  wdiich  are  at  first 
colourless,  then  yellow,  and  soon  break  into  very  slight 
excoriations  that  heal  quickly  if  the  irritation  is  allayed,  but 
if  neglected,  they  may,  like  chafings,  cause  violent  phimosis 
and  even  sloughing  of  the  prepuce. 

Persons  with  a  long  prepuce  are  very  liable  to  two  acci- 
dents during  intercourse.  In  one,  the  open'iiKj  of  the  prepuce 
splits  by  being  forced  back  over  the  distended  glans  penis ; 
the  chinks  so  produced  radiate  round  the  orifice.  They  are 
very  sore,  and  slow  to  heal,  and  not  unfrequently  afford  an 
entry  to  syphilis,  becoming  hard  and  indurated  ^vhen  the 
incubation  of  that  disease  is  completed. 

A  second  accident  is  paraphimosis :  the  long  foreskin  is 
thrust  back  behind  the  corona  glandis,  where  the  orifice  of 
the  prepuce  girdles  the  penis,  like  a  tight  ring  ;  in  a  few 
hours  this  causes  much  swelling,  and,  if  allowed  to  go  on, 
great  pain,  until  sloughing  of  the  nipped  parts  relieves  the 
strangulation.  Adhesive  inflammation  then  fastens  the 
prepuce  in  its  new  position  to  the  corpora  cavernosa,  and 
leaves  the  thickened  retracted  foreskin  much  disfigured,  with 
a  knob-like  projection  beneath  the  glans  penis. 

The  immediate  treatment  of  these  is  to  allay  the  irritation 
by  cold  water  dressing  and  frequent  syringing  between  the 
glans  and  the  prepuce.  The  chinks  should  be  occasionally 
touched  wdth  nitrate  of  silver  to  hasten  their  healin<T. 
The  paraphimosis  must  be  removed  by  drawing  the  foreskin 
forwards  again  over  the  glans.  This  may  be  done  if  the 
penis  is  grasped  between  the  finger  and  thumb  of  the  left 
hand,  like  a  ring,  while  the  thumb  and  two  next  fingers  of 
the  right  hand  compress  the  glans  till  it  is  small  enough  to 
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let  the  left  hand  hring  the  foreskin  over  it.  This  is  always 
very  painful,  and  hoth  suffering  and  time  are  saved,  when  the 
paraphimosis  has  existed  more  than  a  few  hours,  hy  putting 
the  patient  under  chloroform  before  the  reduction  is  at- 
tempted. If  the  foreskin  has  been  kept  behind  the  penis 
long  enough  for  the  strangulation  to  be  liberated  by  ulcera- 
tion, it  is  better  simply  to  release  any  tight  bands  that  may 
remain,  and  wlien  the  parts  have  healed,  to  trim  away  the 
deformities.  If  the  prepuce  has  been  brought  forward,  and 
is  long  and  narrow,  it  should  be  circumcised  ;  if  contracted 
by  scars  or  chronic  inflammation,  the  margin  should  be  slit 
up  sufficiently  to  allow  the  foreskin  to  slip  backwai-ds  and 
forwards  easily. 

JRiiptiire  of  the  frenum,  or  of  the  meatus  urinarius,  is  a 
very  common  accident  during  intercourse  if  the  frenum  is 
too  short.  Before  it  gives  way  the  glans  is  drawn  tight 
underneath  during  erection,  and  intercourse  is  often  rendered 
very  painful.  When  torn  through,  the  heemorrhage  is  some- 
times very  smart,  especially  if  the  meatus  is  lacerated ;  and 
though  such  a  consequence  is  extremely  rare,  a  large  quantity 
of  blood  may  be  lost  this  way  before  the  bleeding  ceases,  as 
the  patient  has  seldom  sufficient  presence  of  mind  to  pinch 
the  part  tightly  between  the  thumb  and  finger  till  the  erec- 
tion has  subsided.  The  bleeding  should  always  be  arrested 
by  cold  application,  styptics,  or  by  acupressure.  The  liga- 
ture is  best,  if  the  artery  of  the  frenum  is  the  bleeding  point. 
I  have  seen  the  blood  spring  from  the  erectile  tissue  at  the 
meatus  in  a  stream  as  large  as  a  crow  quill  by  a  recurrence 
of  the  bleeding  two  hours  after  the  accident  had  happened.  It 
was  only  arrested  by  transfixing  the  bleeding  part  with  a  fine 
harelip  pin,  and  applying  a  twisted  suture.  Mr.  Langston 
Parker  ^  also  recommends  that  the  ligature  or  acupressure 

1  On  some  Diseases  and  Accidents  to  the  Sexual  Organs  not  of  a  Sj-pliilitic 
Character.— British  Medical  Journal,  May  16,  1868. 
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should  always  be  applied,  lest,  if  the  bleeding  has  been 
arrested  by  cold  or  styptics  alone,  it  begin  again  when  the 
patient  gets  warm  in  bed  and  the  surgeon  has  left  him. 

If  the  shortness  of  the  frenum  render  intercourse  painful, 
it  should  be  divided  by  passing  a  narrow  straight  bistoury 
underneath  it.  The  ether  spray  is  very  useful  to  remove 
sensibility  during  this  little  operation.  Where,  as  in  these 
cases,  no  inflammatory  action  exists,  congelation  of  the  sur- 
face by  the  spray  gives  very  little  pain,  and  is  a  very  satis- 
factory way  of  annulling  sensation  ;  on  the  other  hand,  it 
greatly  aggravates  the  patient's  sufferings  if  used,  as  I  have 
known  it  done,  before  drawing  the  prepuce  forward  in  para- 
phimosis. The  whole  organ  cannot  be  frozen,  but  the  pain 
of  freezing  the  inflamed  skin  is  very  great,  and  the  risk  of 
subsequent  sloughing,  which  happened  in  the  case  alluded 
to,  is  also  great. 

Rupture  of  the  Erectile  Tissue  of  the  penis,  with  extra- 
vasation of  blood,  or  haemorrhage  from  the  urethra,  often 
proceeds  from  violent  repeated  intercourse ;  it  also  occurs 
during  the  chordee  and  distension  accompanying  acute 
urethritis.  The  amount  of  blood  lost  in  this  way  may  be 
very  great,  and  cause  sj'ncope — even  death.  The  case  of 
Fournier,  related  in  a  previous  chapter,  arose  from  sexual 
excitement  during  the  course  of  gonorrhoea.  Mr.  Langston 
Parker^  relates  a  case  where  haemorrhage  from  the  urethra, 
which  lasted  three  days,  was  accompanied  by  extravasation 
into  the  corpus  cavernosum,  and  traumatic  stricture.  A 
similar  case  was  brought  into  University  College  Hospital  a 
few  years  ago.  A  young  man,  after  a  night  of  violent  sexual 
excitement,  had  sudden  haemorrhage  from  the  urethra. 
When  he  was  brought  into  the  hospital  the  blood  flowed  from 
the  urethra  so  rapidly  that  at  first  sight  he  appeared  to  be 
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evacuating  the  bladder ;  the  quantity  lost  before  his  admis- 
sion was  sufficient  to  drench  his  clothes,  and  bring  him  near 
to  s3'ncope.  In  this  case  the  heemorrhage  was  arrested  in  a 
few  minutes  by  applying  ice  to  the  perinseum,  and  ice-cold 
cloths  round  the  penis,  while  ice-cold  water  was  injected 
through  a  double  current  catheter,  for  the  point  whence  the 
hiemorrhage  proceeded  was  not  made  out  at  the  moment. 
After  lying  in  bed  with  a  catheter  in  the  urethra  for  two 
days,  he  left  the  hospital  free  from  pain  and  able  to  pass  his 
water  freely,  and  was  seen  no  more. 

Sometimes  the  urethra  is  not  ruptured,  and  the  blood 
then  percolates  into  the  corpora  cavernosa  without  escaping 
by  the  urethra.  The  penis  is  distended,  painful,  and  swol- 
len at  one  place,  over  which  the  skin  is  often  red,  or  even 
black,  according  to  the  amount  of  the  rupture  and  blood 
that  is  extravasated.  Mr.  Langston  Parker  has  seen  the 
eifusion  pass  from  the  penis  to  the  scrotum  and  perinseum 
in  very  serious  cases,  but  this  is  exceptional.  The  results 
of  extravasation  are,  first,  violent  aching  pain  in  the  penis, 
which  is  very  acute  during  micturition ;  this  may  even  be 
arrested  altogether  by  the  swelling  the  extravasation  causes. 
When  the  urethra  is  lacerated,  urine  is  very  apt  to  percolate 
into  the  corpus  spongiosum,  and  produce  abscess  or  slough- 
ing of  the  penis.  When  no  great  amount  of  tissue  is  lace- 
rated, the  blood  extravasated  is  soon  reabsorbed,  and  the 
penis  regains  its  ordinary  condition.  Not  unfrequently, 
however,  adhesive  inflammation  glues  and  binds  part  of  the 
erectile  tissue  together,  so  that  the  penis  is  distorted  during 
erection,  so  much  so,  that  intercourse  may  be  impossible, 
and  tough  incurable  stricture  of  the  urethra  take  place  when 
the  rupture  has  torn  the  corpus  spongiosum.  The  imme- 
diate treatment  consists  of  complete  rest  in  bed,  cold  applied 
to  the  perinjeum  and  to  the  swollen  part  by  winding  ice-cold 
cloths  round  the  penis ;  and  when  urethral  htemorrhage  is 
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present  injecting  ice-cold  solutions  of  percliloride  of  iron, 
beginning  at  1  part  of  percliloride  in  20  of  water,  and  in- 
creasing the  strength  of  the  solution  if  the  hjemorrhage 
continues.  The  after  treatment  must  depend  on  the  nature 
of  the  case ;  stricture  of  a  troublesome  kind  is  a  very  fre- 
quent result  of  this  accident. 

Besides  the  erectile  tissue  of  the  corpora  cavernosa  and 
about  the  urethra  being  ruptured  during  intercourse,  the 
bulb  itself  is  sometimes  the  seat  of  hjemorrhage.  Mr. 
Langston  Parker  quotes  a  case  of  Demarquay's,  where  a 
young  man  after  a  furious  debauch,  was  seized  with  sudden 
prostration,  difficulty  in  micturition,  that  soon  became  abso- 
lute retention.  The  next  day  he  died.  Post  mortem,  the 
bulb  was  found  the  size  of  a  hen's  egg,  extremely  hard,  and 
full  of  extravasated  blood. 

ADDENDA. 

To  the  account  of  the  communication  of  Syphilis  by  Vac- 
cination on  page  51,  the  following  instance  may  be  added : — 

In  the  3'ear  186G,  an  outbreak  of  syphilis  took  place  at 
Morbihan,  in  France,  among  newly  vaccinated  children.  The 
matter  was  investigated  by  a  commission  from  Paris,  and 
reported  to  the  Academy  of  Medicine  (Bulletin,  t.  xxxii., 
p.  20;  13  Nov.  I8GG)  by  Depaul.  The  lymph  used  in  the 
vaccination  was  supplied  from  the  Prefecture  at  the  neigh- 
bouring town  of  Vannes.  It  was  inserted  in  the  first  in- 
stance into  two  children ;  one  had  the  vaccine  disorder 
lightly,  the  other  severely,  but  neither  suffered  syphilis. 
The  second  child  was  employed  on  the  seventh  day  to 
furnish  lymph  for  a  third ;  from  this  third  child,  who  re- 
mained healthy,  80  children  were  vaccinated.  Depaul  was 
able  to  inspect  42  of  them,  and  found  39  suffering  from 
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sypliilis ;  in  most  of  tliem  the  point  of  vaccination  was 
indurated  and  ulcerated,  showing  that  syphilis  had  entered 
the  system  by  this  mode.  Further  vaccination  was  made, 
two  of  the  39  syphilitic  children  supplied  lymph  to  a  second 
series,  of  which  the  number  was  unknown,  but  lay  between 
50  and  CO.  Of  this  series,  17  children  were  traced  by 
Depaul,  and  15  were  found  syphilitic. 

Depaul  draws  the  following  conclusions  in  his  report; 
which  is  very  complete,  and  fully  describes  the  condition 
of  the  children. 

1st.  There  is  no  doubt  that  the  children  Avere  attacked  by 
syphilis. 

2nd.  That  in  most  of  them  vaccination  communicated  the 
syphilis. 

3rd.  That  the  original  lymph  from  Vannes  was  probably 
the  source  of  the  syphilis. 

The  last  conclusion  of  Depaul  is  open  to  question ;  if  the 
Ij-mph  was  syphilitic  in  the  first  instance,  how  did  the  three 
first  children  escape  ?    It  appears  more  probable  that  some 
one  of  the  series  of  80  was  syphilitic,  and  gave  the  disease 
to  the  rest.    The  report  tells  us  that  all  of  the  39  syphilitic 
children  except  one  were  vaccinated  on  the  same  day  (5th  of 
June),  by  a  midwife  who  used  the  same  lancet  for  all.  The 
date  of  the  examination  of  this  one  exception  is  not  stated  ; 
he  may  have  been  vaccinated  on  the  5th,  and  was  certainly 
vaccinated  with  the  same  lymph,  and  by  the  same  person  as 
the  rest.    Then  again,  we  do  not  know  the  condition  of  the 
rest  of  the  80  who  were  vaccinated  on  the  3rd  and  4th  of 
June  with  lymph  from  the  third  child ;  probably  they  escaped 
syphilis,  as  their  condition  did  not  attract  the  attention  of 
Depaul ;  but  if  the  lymph  was  syphilitic  as  it  came  from 
Vannes,  some  of  them  would  assuredly  have  caught  the 
disease.  The  communication  of  syphilis  to  the  second  series 
is  easily  explained;  they  were  vaccinated  from  children 
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who  afterwards  suffered  from  syphilis  themselves.  This 
outbreak  of  syphilis  differs  from  that  of  Rivalta,  in  the 
disease  being  confined  to  the  vaccinated  children,  and  not 
spreading  to  the  parents  and  relations  of  the  patients.  The 
course  of  the  disease  did  not  differ  in  any  respect  from  the 
ordinary  course  of  acquii'ed  syphilis. 


After  the  chapter  on  Nervous  Disorders  was  printed,  a 
Paper  by  Dr.  Hughlings-Jackson  appeared  in  the  first  volume 
of  the  Transactions  of  the  St.  Andrew's  Medical  Graduates' 
Association,  containing  a  very  interesting  series  of  cases 
of  nervous  disorders  in  children  suffering  from  inherited 
syphilis.  Dr.  Jackson  rightly  assumes  the  presence  of 
syphilis  from  the  permanent  central  incisors  being  pegged, 
from  the  cornea  being  nebulous  through  past  interstitial 
keratitis,  and  from  other  signs  of  the  inherited  disease.  In 
several  of  his  cases  the  patients  had  themselves  remains  of 
syphilitic  disease ;  in  a  few,  only  the  parents  or  brothers 
and  sisters  showed  signs  of  syphilis.  The  disorders  which 
Dr.  Jackson  is  anxious  to  attribute  to  syphilis  are  choreic 
and  epileptic  convulsions,  with  hemiplegia.  Dr.  Jackson 
has  seen  convulsions,  and  in  one  case  paraplegia  with  irrita- 
tion of  the  portio  dura,  in  infants ;  but  all  the  other  nervous 
disorders  have  been  seen  in  children  or  adolescents.  As 
several  of  the  patients  cited  are  still  living,  Dr.  Jackson  has 
not  been  able  to  verify,  post  mortem,  the  condition  of  the 
brain  in  these  children,  except  in  one  case  where  the  child 
died  of  typhoid  fever,  and  nothing  was  found  in  the  brain. 
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Abdttcens  ociili,  paralysis  of,  186 
Abernethy's  "Essay  on  Diseases  re- 
sembling Sypliilis,"  12 
Abortive  treatment  of  urethritis,  3S6 
Abscess  near  the  bulb  of  the  urethra, 
421 

Abscess  about  the  urethra,  420 

Abscess  in  Bartholine's  gland,  treat- 
ment of,  475 

Abscess  after  epididymitis,  434 

Abscess  in  labium,  475 

Abscess  near  navicular  fossa,  420 
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Acne,  syphilitic,  106 

Actual  cautery  for  sores,  3^5 

Acute  inflammation  of  fauces,  treat- 
ment of,  315 

Acute  inflammation  of  the  os  uteri,  464 

Acute  vaginitis,  453 

Acute  yeilow  atrophy  of  liver,  134 
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Affections  of  the  nails,  113 

Affections  likely  to  be  confounded  with 
chancre,  350 

Ages,  middle,  literature  of,  7 

Aime  Martin,  inoculation  of  vaccine,  56 

Air  passages,  the,  140 

Air  passages,  treatment  of  the  affec- 
tions in  the,  317 

Alimentary  canal,  121 

Alimentary  canal,  general  treatment 
of,  316 

Alimentary  canal,  treatment  of  special 

affections  in,  315 
Aloes,  for  healing  sores,  5 
Alopecia,  112 


Alopecia,  local  treatment  of,  314 
Amaurosis,  184 
Amboyna  Button,  17 
Ammonium,  bromide  of,  309 
Ammonium,  iodide  of,  808 
Amount  of  mercurial  influence  neces- 
sary, 294 

Amount  of  venereal   disease   in  the 

British  Army  and  Navy,  266 
Amyloid  degeneration  of  kidney,  198 
Amyloid  liver  in  syphilis,  134 
Analysis  of  contagion  of  the  mother  by 

the  child,  43 
Anatomical  character  of  indurations,  72 
Anatomical  character  of  epididymitis, 
434 

Anatomical  character  of  syphilitic  testes, 
205 

Ancient  description  of  venereal  dis- 
ease, 4 

Application  of  caustic  to  sores,  365 
Aquo-cajmulitis  in  gonorrhoea,  442 
Armed  bougies,  407 
Arthritis,  gonorrhoeal,  444 
Artificial  palate,  316 
Asthma  syphilitica,  147 
Astringents  used  in  injections,  404 
Astringent  powders  for  uterine  dis- 
charge, 480 
Atropine  in  iritis,  320 
Author's  case  of  repeated  infection,  30 
Author's  cases  of  inoculation  of  pus,  254 
Ayurvedas,  3 

Baie  de  St.  Paul,  maladie  de  la,  17 
Balanitis,  413 
Balano-jiosthitis,  413 
Balano-posthitis,  treatment  of,  413 
Balsam  of  Peru,  400 
Balsamic  remedies,  397 
Bargioni  received  syphilis  in  the  blood, 
48 

Barillior,  infection  of  wet-nurses,  36 

Bartholinc's  gland,  472 

Bartholine"s  gland,  hypersecretion  of,  4  73 
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Bassereaxi's  discoveries,  350 

Bassereau's  researches,  21 

Batlis  in  urethritis,  391 

Bell,  B.,  distiuguished  gonorrhoea  from 

syphilis,  13 
Belladonna  for  chordee,  393 
Belladonna  jilaster  for  bubo,  369 
Bernard  Gordon,  8 

Biblical   account  of  venereal  disease 

valueless,  5 
Bicyanide  of  mercury,  295 
Biniodide  of  mercury,  296 
Bismuth  injection,  406 
Bladder,  inflammation  of  the  neck  of 

the,  428 
Bleeding  for  acute  bubo,  369 
Blistering  in  gleet,  409 
Blisters  to  relieve  dyspnoea,  318 
Blisters  dressed  with  mercury,  303 
Blood-vessels,  syphilis  in,  163 
Blue  pill,  294 
Boeck's  experiments,  238 
Boeck  on  radezyge,  15 
Bones,  syphilis  in,  152 
Bones,  syphilis  in  the  articuhir  ends  of, 

160 

Bones  in  inherited  syphilis,  224 
Bones,  treatment  of  affections  in,  319 
Bougies  in  gleet,  406 
Bouley's  inoculation  of  glanders,  56 
Bouley's  case  of  repeated  infection,  29 
Brain,  syphilis  in,  170 
Brain  in  inherited  syphilis,  227 
Brain,  treatment  of  the  disorders  in, 
319 

Brandy  for  syphilitic  children,  329 
Breast,  syphilis  in,  212 
Broad  condylomata,  101 
Bromide  of  ammonium,  309 
Bromide  of  potassium,  309 
Bronchi,  syphilis  in,  146 
Broussais's  views,  14 
Bubo,  bleeding  for,  369 
Bubo,  caustics  for,  371 
Bubo  with  chancre,  353 
Bubo  without  chancre,  356 
Bubon  d'emblee,  356 
Bubo,  incisions  in,  370 
Bubo,  plasters  for,  369 
Bubo,  pressure  in,  369 
Bubo,  vesicants  for,  370 

CAMPnoR  for  chordee,  393 
Canada,  syphilis  in,  17 
Canada  balsam  for  gleet,  397' 
Carbolic  acid  for  chancres,  367 
Carbolic  acid  and  glycerine  in  vaginitis, 
459 

Caries  in  syphilis,  156 


Carmichael's  classification,  13 
Cases  appropriate  for  mercury,  287 
Cases  of  rapid  absorption  of  syphilis,  56 
Cases  of  healthy  children  from  syphi- 
litic women,  229 
Catarrh  of  ducts  of  prostate,  425 
Catarrh  of  larynx  in  syphilis.  142 
Catarrh  of  the  nose  in  syphilis,  140 
Causes  of  acute  vaginitis,  453 
Causes  of  gonorrhoea,  374 
Causes  of  gonorrhoeal  iritis,  441 
Causes  of  sterility,  433 
Causes  of  syphilitic  testis,  207 
Caustic  injections,  405 
Caustics  useless  to  prevent  syphilis,  57 
Caustic  potash,  365 
Caustics  for  bubo,  370 
Caustics  for  ulcers  of  os  uteri,  479 
Cazenave  on  incubation,  61 
Celsus,  description  of  venei-eal  diseases,  4 
Cervix  uteri,  intlammati.)n  of,  465 
Chafings  of  the  penis,  485 
Chancre,  331 

Chancre,  varieties  of,  336 
Chancres  at  the  anus,  341 
Chancres  of  anus,  treatment  of,  367 
Chancres  proper  for  caustic,  363 
Chancre  of  the  cervix  uteri,  341 
Chancre  under  the  foreskin,  treatment 

of,  368 
Chancre  on  the  head,  342 
Chancre  with  black  slough,  344 
Chancre  with  white  slough,  343 
Chancre  in  the  urethra,  treatment  of, 

367 

Chancroid,  331 

Characters  of  early  syphilides,  89 
Characters  of  later  eruptions,  91 
Characters  of  soft  sore,  335 
Chassaignac's  tubes  for  abscess,  371 
Chian  turpentine,  400 
China  root,  first  use  of,  271 
Chinese  me<lical  literatui-e,  6 
Chinese  description  of  syphilis,  6 
Chinks  round  mouth,  local  treatment 
of,  313 

Chloride  of  zinc  as  a  caustic,  364 
Chloroform  injections,  387 
Chordee  in  gonorrhoea,  393 
Chordee  from  gummy  disease,  200 
Chordee,  treatment  of,  393 
Chordee,  belladonna  for,  393 
Chordee,  opium  for,  393 
Chordee,  strychnia  for,  394 
Chorea  in  syphilis,  ISO 
Choroiditis  in  syphilis,  192 
Chronic  adenopathy,  75 
Chronic  arthritis  in  syphilis,  159 
Chronic  urethral  discharge,  395 
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Chronic  contagions  discharge,  457 
Chronic  proi*tatitis,  425 
Chronic  ulcers  of  pharynx,  125 
Chronic  urethritis,  treatment  of,  395 
Chronic  uterine  catarrh,  482 
Ciunahar  in  vapour  baths,  299 
Circumcision,  spread  of  syphilis  by,  38 
Cirriiosis  of  kidney,  198 
(Jirrhosis  of  liver,  131 
Classification  of  venereal  diseases,  1 
Clerc's  cases  of  rapid  absorption,  57 
Clare's  chancroid  theory,  22 
Clerc's  experiments  with  vaccine  lymph, 
55 

Clerc's  discoveries,  350 
Climate  a  cause  of  syi)hilis,  34 
Climate  in  prognosis,  2G2 
Cod-liver  oil,  o09 
Cod-liver  oil  in  children,  327 
Cod-liver  oil  a  solvent  for  mercury,  295 
Cod-liver  oil    a  solvent  for  iodide  of 

potass,  310 
Co-existing  diseases,  contagion  in,  50 
Colcliicum  in  arthritis,  445 
Cold  for  cliordee,  394 
Columbus's  voyage,  2 
Common  characters  of  syphilides,  89 
Communication  of  soft  sores,  331 
Comparing  sores  with  their  sources, 

81,  349 
Complications  of  chancre,  342 
Complications  of  gonorrhoea,  461 
Complications  of  the  initial  sore,  68 
Complications  of  urethritis,  413 
Concealment  of  spots  on  the  face,  313 
Conditions    of     contagion   from  the 

mother,  39 
Conditions  of  the  urethra  in  gleet,  383 
Congestion  and  induration  of  the  cer- 
vix, 479 
Conjunctivitis,  treatment  of,  440 
Connection    between    early   and  late 

symptoms,  27 
Connection  between  syphilis  and  scro- 
fula, 232 

Constitutional  symptoms  with  adeno- 
pathy, 76 

Constitutional    treatment    of  uterine 

catarrh,  483 
Contagion  by  the  blood,  48 
Contagion  by  co-existing  diseases,  50 
Contagion  by  the  father,  39 
Contagion  by  inheritance,  33 
Contagion,  modes  of,  36 
Contagion  from  child  to  mother,  41 
Contagion  by  the  milk,  48 
Contagion  from  the  mother,  38 
Contagion  by  the  natural  fluids,  48 
Contagion  not  repeated,  28 


Contagion  by  the  saliva,  48 
Contagion  by  syphilitic  secretions,  45 
Contagion,  autlior's  case  of,  45 
Contagion  in  the  tertiary  period,  48 
Contagion,  vehicles  of,  44 
Contagion  by  vaccination,  51 
Contagion,  virus  of,  35 
Contagious  conjunctivitis,  439 
Contagious  period  of  vaginitis,  456 
Contraction  of  the  larynx  in  syphilis, 
144 

Convulsions  in  syphilis,  180 
Copaiba  as  an  injection,  404 
Copaiba,  effects  of,  397 
Copaiba,  modes  of  giving,  399 
Copaiba,  injections  of,  in  urine,  397 
Copaiba,  suitable  cases  for,  398 
Copaiba  in  abortive  treatment,  387 
Coppery  papules  of  tongue,  121 
Cord,  gummy  swelling  of  spermatic, 
200 

Cornea,  syphilis  in,  189 
Corneitis,  treatment  of,  320 
Corpora  cavernosa,  inflammation  of,  420 
Cori)ora  cavernosa,  gummy  tumour  of, 
199 

Coryza  in  syphilitic  children,  223 
Cotton  wool  tampons,  458 
Counter-irritation  in  gleet,  409 
Counter-irritation  a  cure  for  syphilis, 
278 

Course  of  chancre,  334 
Course  of  induration,  72 
Course  of  initial  sore,  72 
Cowper's  glands,  inlhuiimation  of,  422 
Cracks  about  the  nails,  local  treatment 
of,  314 

Creeping  ulcers  of  fauces,  126 

Cubeb  capsules,  400 

Cubebs,  effects  of,  398 

Cubebs,  oil  of,  401 

Cubebs,  suitable  cases  for,  398 

Cutaneous  eruption  caused  by  iodine, 

306 
Cystitis,  429 

Dabrt's  account  of  Chinese  literature,  6 
Danielsseu's  experiments  in  syphilisa- 
tion,  247 

Daremberg's  manuscript  of  ninth  cen- 
tury, 7 

Death  from  prostatitis,  425 
Decoction  of  the  wooils,  271 
Decoction,  Zittmann's,  296 
Deep  tubercles,  110 
Definition  of  syphilis,  25 
Definition  of  venereal  disease,  1 
Deleterious  effects  of  iodine,  305 
Beleterious  effects  of  mercury,  291 
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Desquamating  papule  of  syphilis,  65 
Diagnosis  of  chancre,  346 
Diagnosis  of  ejiiclidymitis,  435 
Diagnosis  of  initial  sore,  78 
Diagnosis  of  syphilitic  disease  in  the 

brain,  172 
Diagnosis  of  syphilitic  convulsions,  180 
Diagnosis  of  syphilitic  affections  in  the 

eye,  193 

Diagnosis  of  syphilitic  ulcers  in  the 

larynx,  145 
Diagnosis  of  syphilis  in  meninges,  170 
Diagnosis  of  syphilitic  testes,  206 
Diagnosis  of  syphilitic  eruptions  on  the 

tongue,  122 
Diagnosis  of  scaling  syphilide,  99 
Diagnosis  of  urethritis,  384 
Diarrhoea  in  stricture  of  the  rectum,  129 
Diday's  inoculation   from    iodic  pus- 
tules, 55 

Diday's  observation  of  syphilis  left  to 

itself,  260 
Diday's  plan  of  injecting  the  urethra, 

405 

Diday's  self-inoculation,  247 
Diet  in  syphilitic  children,  328 
Diffused  angeioleucitis,  418 
Diseases  confounded  with  syphilis,  233 
Disinfectants  for  sloughing  chancres, 
367 

Distinction  between  local  sores  and 
syphilitic  ulcers,  347 

Distinctions  between  syphilis  and  scro- 
fula, 234 

Doctrines  of  recent  date,  20 

Dolores  ostcocopi,  152 

Dry  caries  of  the  skull,  157 

Dualist  theory,  21 

Dura  mater,  syphilis  in,  168 

Duration  of  eaily  inherited  syphilis,  219 

Duration  of  induration,  72 

Duration  of  gonorrhoeal  arthritis,  4  45 

Duration  of  local  sore,  338 

Duration  of  syphilis,  32 

Duration  of  syphilis  among  the  patients 
of  the  Lock  Hospital,  32 

Duration  of  virulent  bubo,  356 

Dyspnoea,  ti'eatment  of,  318 

Eari.t  descriptions  of  venereal  disease. 
6-10 

Early  form  of  inherited  syphilis,  218 
Early  periosteal  pain,  l.')2 
Ecthyma  in  inherited  syphilis,  221 
Effects  of  inoculation,  335 
Effects  of  local  irritation,  67 
Effects  of  mercury,  290 
Elevated  papule,  65 
Kudomelritis  placeularis,  2 1 1 


Endoscope,  when  to  use  the,  296 
Epidemic  of  1495,  9 
Ejjididymis  in  syphilis,  200 
Epididymitis,  430 
Epididymitis,  chai-acters  of,  434 
Epididymitis,  diagnosis  of,  435 
Epididymitis,  treatment  of,  436 
Epilepsy  in  syphilis,  179 
Ejjithelial,  malignant  ulcer,  and  chancre, 
351 

Erectile  tissue,  rupture  of  488 
Erosion  of  the  os  uteri,  478 
Eruptions  in  syphilis,  89 
Eruptions  in  inherited  syphilis,  220 
Essential  principle  of  syphilis,  35 
Experimental   inoculation  of  chancre, 
335 

Extensions  of  gonorrhoea,  373 

Extensions  of  vaginitis,  453 

External  administration  of  mercury,  207 

Eye,  gonorrhceal  disorders  in,  438 

Eye,  syphilis  in,  188 

Eye,  treating  syphilis  in,.  320 

Eyelids,  syphilis  in,  188 


Fall  of  the  hair,  112 
Fall  of  the  hair,  local  treatment  of,  314 
Fallopian  tubes  in  syphilis,  212 
Fallopius,  11 

Father  infecting  the  child,  39 

Fauces,  treating  inflammation  of,  315 

Fauces,  local  treatment  of,  315 

Ferguson's  observations,  273 

Fernel's  account  of  syphilis,  11 

Fever  in  syphilis,  87 

Fibroid  gummy  deposits,  the,  80 

Fifteenth  century,  syphilis  at  end  of,  8 

First  use  of  guaiacum,  270 

First  use  of  mercury,  270 

Fissures  of  the  nostrils  in  syphilis,  140 

Fissures  of  the  tongue,  treatment  of,  315 

Fit  cases  for  caustic,  362 

Foetid  discliartre  from  the  nose,  141,  317 

Fretus  infecting  the  mother,  41 

Follicular  inflammation  of  the  nose  in 

syphilis,  140 
Follicular  ulcers  and  chinks   iu  the 

nostrils,  treatment  of,  318 
Follicular  vulvitis,  476 
Follin  on  second  infection,  29 
Foster  children  infected,  36 
"  Four  sulphates"  in  injections,  404 
Fournier  on  gonorrhceal  rheumatism 

446 

Fracastor's  account  of  syphilis,  9 
Framboesia,  15 
Franzosische  Krankheit,  25 
Freuum,  rupture  of,  467 
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Frequency    of   laryngeal    disease  in 

syphilis,  145 
Frequency  of  different  syphilides,  92 
Frequency  of  simple  sores,  334 
Fricke's  treatment  of  syphilis,  275 
Fungating  ulcer  of  the  os  uteri,  481 
Furrow  of  the  glans  penis,  laceration 

of,  484 

Galen,  on  venereal  diseases,  4 
Galezowski's  researches  on  the  optic 

nerve,  184 
General  management  of  syphilis,  278 
General  treatment  of  aflections  in  the 

alimentary  canal,  316 
General  treatment  of  vaginitis,  461 
General  wasting  paralysis,  175 
Generative  organs,  treatment  of,  322 
Genito-urinary  organs,  syphilis  in,  197 
Geographical  distribution,  17 
Georges   Villa,    first    confounded  all 

venereal  diseases  together,  11 
Gibert's  inoculation  of  syphilis,  49 
Glass-blowers'  syphilis,  37 
Gleet,  383 
Gleet,  causes  of,  384 
Gleet,  treatment  of,  405 
Gonorrhcca,  373 
Gonorrhwa,  seat  of,  373 
Gonorrhceal  bubo,  417 
Gouorrhceal  conjunctivitis,  439 
Gonorrhceal  iritis,  442 
Gonorrhceal  ophthalmia,  438 
Gonorrhoja  in  woman,  452 
Gosselin's  experiments  on  causes  of 

sterility,  433 
Gosselin  on  stricture  of  the  rectum, 

128 

Granular  ulcer  of  the  os  uteri,  477 
Granular  vaginitis,  455 
Greenhalgh's  iodised  cotton,  484 
Grisolle  on  gonorrhceal  rheumatism,  446 
Groups  of  symptoms,  27 
Guaiacum,  311 
Guaiacum,  first  use  of,  270 
Gubler  on  liver  in  syphilis,  225 
Gullet,  syphilis  in,  126 
Gullet,  treatment  of  stricture  of,  316 
Gumraata  of  the  uterus,  210 
Gummy  tumour  in  the  heart,  162 
Gummy  growth  of  dura  mater,  168 
Gummy  hepatitis,  132 
Gummy  iritis,  191 

Gummy  mass  in  corpus  cavernosum,  199 
Gummy  mass  in  the  ovary,  213 
Gummy  nodules  in  fallopian  tubes,  212 
Gummy  nodules  in  lungs  of  children, 
227 

Gummy  nodules  in  kidney,  198 


Gummy  nodules  in  the  vagina,  209 
Gummy  periostitis,  156 
Gummy  tumoui'S  of  the  brain,  171 
Gummy  tumours  of  muscles,  160 
Gummy  tumours  of  skin,  111 
Gummy  swellings,  206 
Gums,  treatment  of  spongy,  315 
Giiutz  on  syphilitic  fever,  87 

H^MORRHAOB  from  the  urethra,  418 

Halmmanu's  soluble  mercury,  296 

Hair,  syphilitic  aflections  of,  112 

Hardie  on  repeated  infection,  29 

Heart,  syphilis  in,  162 

Heath's  douche  for  nasal  passages,  317 

Hemiplegia,  syphilitic,  177 

Henuen's  experiments,  276 

Hensler's  "History  of  the  Venereal 
Plague,"  12 

Herpes  preputialis,  484 

Hery,  Thierry  de,  11 

Hindoo  literature,  3 

Historical  sketch  of  treatment  of  syphi- 
lis, 270 

History  of  venereal  diseases,  1 
Hjort's  treatment  of  syphilis,  245 
Hunter's  inoculations,  251,  253 
Hunter's  treatise  on  venereal  disease,  13 
Hunter  on  yaws,  15 
Hutchinson  on  affections  of  the  nails, 
113 

Hutchinson  on  connection  of  late  with 

early  symptoms,  28 
Hutchinson's  case  of  second  contagion, 

29 

Hutciiinson's  views  on  contagion,  41 
Hygiene  of  syphilitic  children,  327 

Ice-cold  injections  for  painful  micturi- 
tion, 392 

Ice  cold  injections  in  urethral  hajmor- 

rha;:e,  419 
Iceland,  rarity  of  syphilis  in,  18 
Idiocy  in  inherited  syiiliilis,  232 
Imbecility  in  syphilis,  175 
Incisions  in  bubo,  371 
Incubation,  60 

Indications  against  using  injections,  402 
Indirect  administration  of  mercury  to 

children,  325 
Individiial  condition,  35 
Indolent  bubo,  75 

Indolent  chancres,  treatment  of,  362 
Indolent  ulcer  of  syphilis,  66 
Indurated  ulcer  of  syphilis,  66 
Induration  in  syphilis,  71 
Infantile  syphilis,  216 
Infecting  sore,  64 

Infection  of  the  mother  by  the  fojtus,  41 
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Inflamed  chancre,  343 
Inflamed  cliancre,  treatment  of,  366 
Inflamed  follicles  of  vulva,  476 
Inflamed  network  of  the  lymphatics  in 

gonorrlia-a,  418 
Inflammation  of  Bartholine's  gland,  473 
Inflammation  of  the  bladder,  429 
Inflammation  of  the  cervix  uteri,  465 
Inflammation  of  the  cervix  uteri,  treat- 
ment of,  4G7 
Inflammation  of  Cowper's  glands,  422 
Inflammation  of  the  erectile  tissue,  420 
Inflammation   of   the    lymphatics  in 

gonorrhoea,  417 
Inflammation  of  lymphatic  vessels  with 

local  sore,  357 
Inflammation  of  the  neck  of  the  bladder, 
428 

Inflammation  of  the  prostate,  423 
Inflammation  of  vesiculse  seminales,  428 
Inflammation  of  the  womb,  466 
Influence   of  syphilis    over  growing 

youths,  262 
Inhalati(m  of  mercuric  vapour,  316 
Inheritance  of  syphilis  from  the  father, 

39 

Inheritance  of  syphilis  from  the  mother, 
38 

Inherited  contagion,  38 
Inlierited  syphilis,  216 
Inherited  syphilis,  treatment  of,  324 
Inherited  syphilis,  early  forms,  216 
Inherited  syphilis,  late  forms,  231 
Initial  manifestation,  63 
Initial  sore  of  the  lips,  70 
Initial  sore  on  the  nipple,  70 
Initial  sore  on  the  penis,  70 
Initial  sore  of  rectum,  70 
Initial  sore  of  syphilis,  treatment  of, 
282 

Initial  sore  on  tonsils,  70 
Initial  sore  in  urethra,  70 
Initial  sore  in  women,  70 
Injections,  401 
Injections  as  ahortives,  387 
Injections,  causes  of  failure  of,  401 
Injections,  mode  of  using,  403 
Injections,  strength  of,  402 
Injections,  when  appropriate,  402 
Injections,  substances  employed  in,  403 
Injections  during  the  acute  stage,  Sh2 
Injections,  varieties  of,  404 
Injections  into  the  uterus,  482 
Inoculation  no  test  for  syphilis,  82 
Inoculation  of  glanders,  5t) 
Inoculation  of  variola  in  sheep,  56 
Inoculation  of  pus,  236 
Inoculation  of  pus  into  un-syphilitic 
persons,  245 


Inoculation  of  pus  from  hard  sores  on 
non-syi'hiliiic  persons,  249 

Inoculation  of  pus  free  from  venereal 
taint,  253 

Inoculation  of  syphilitic  pus,  248 

Inoculation  of  syphilis  by  the  blood,  49 

Inoculation  of  sy)ihilitic  secretions,  251 

Inoculiitirn  of  syphilis  by  vaccine,  51 

Insensibility  to  mercury,  292 

Insomnia  in  inherited  syidiilis,  227 

Intermittent  fever  in  sy[)hilis,  88 

Internal  method  of  giving  mercury,  293 

Interstitial  corneitis,  189 

Interstitial  corneitis,  treatment  of,  320 

Interstitial  induration  of  the  brain,  170 

Interstitial  hepatitis,  131 

Interstitial  inflammation  of  lungs  in 
children,  227 

Interstitial  inflammation  of  muscles,  162 

Interstitial  orchitis,  205 

Interval  between  contact  and  absorp- 
tion, 55 

Intestines,  syphilis  in,  127 

Introduction,  1 

Inunction  of  mercury,  301 

Inunction  of  tartar  emetic,  278 

loiiide  of  ammonium,  308 

Iodide  of  iron,  309 

Iodide  of  iron  in  children,  327 

Iodide  of  mercury,  296 

Iodide  of  potassium,  306 

Iodide  of  potash  in  cod-liver  oil,  310 

Iodide  of  sodium,  308 

Iodine,  303 

Iodine  first  used  in  syphilis,  277 
Iodine  to  the  cervix  uteri,  484 
Iodine  plaster  for  bubo,  369 
Iodine  in  urine,  305 
Iritis,  gonorrhceal,  442 
Iritis,  gonoi-rhoeal,  treatment  of,  443 
Iritis,  early  form  in  syjihilis,  190 
Iritis,  late  form  in  syphilis,  191 
Iritis,  treatment  of  the  early  form,  320 
Iritis,  treatment  of  the  late  form,  322 
Iritis  in  syphilitic  infants,  192 
Iron,  various  forms  of,  309 
Iron,  iodide  of,  309 

Irregular  menstruation  in  syphilis,  211 
Irritating  initial  manifestation,  67 

John  of  Gaddesden.  8 
Joints,  syphilis  in,  159 
Jourdan's  hypothesis,  276 

Kkratitis,  syphilitic,  189 

Kidneys,  syphilis  in,  197 

Klein's  account  of  Malabar  physicians,  6 

Labial  abscess,  475 
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Lacei-ation  of  the  furrow  of  glans  penis, 
485 

Laucereaux  on  syphilitic  fever,  88 

LantVauco  of  Milan,  8 

Laiigstou  Parker  ou  termination  of  sy- 
philis, 259 

Lardaceous  infiltratiou,  225 

Laryngitis  in  inherited  syphilis,  224 

Laryngotomy  to  relieve  dyspnoea,  318 

Larynx,  syphilis  in  the,  141 

Larynx,  treatment  of  spasmodic  irrita- 
tion, 318 

Late  affections  in  the  bones,  lo4 

Late  forms  of  inherited  syphilis,  231 

Late  syphilitic  iritis,  191 

Late  syphilis  in  the  larynx,  143 

Latin  literature,  5 

Lee's  local  vapour  bath,  314 

Leeching  the  cervix,  480 

Length  of  mercurial  course,  288 

Length  of  syphilitic  fever,  83 

Lenticular  syphilide,  97 

Lepra  syphilitica,  98 

Leprossy  and  syphilis,  234 

Leucorrhaja,  482 

Leucorrhoea  in  syphilis,  211 

Leucorrhoja  conveys  syphilis,  55 

Liugam,  myth  of,  5 

Liver,  in  syphilis,  131 

Liver  in  inherited  syphilis,  133,  225 

Lobelia,  311 

Local  irritation  and  the  initial  sore,  67 
Local  mercurial  fumigation,  313 
Local  treatment  of  chancres,  362 
Local  treatment  of  syphilitic  disease  of 

the  uterus,  323 
Lock  Hospital,  observations  on  duration 

of  syphilis  in,  32 
Long  dui'ation  of  the  disease,  260 
Lorain  on  gonorrhoeal  rheumatism,  446 
Loss  of  sensation  only,  182 
Lotions  in  vaginitis,  458 
Lungs  in  inherited  syphilis,  226 
Lungs,  syphilis  in,  147 
Lungs,  treatment  of  disease  in,  318 
Lupus  syphilitica,  111 
Lustseuche.  25 

Lymphatic  glands  in  gonorrhoea,  417 
Lymphatic  vessels  in  gonorrhoea,  417 
Lymphatic  glands  in  syphilis,  75 
Lymphatic  vessels  in  syphilis,  78 

Maclougiilin's  views,  14 
Maculae  in  inherited  syphilis,  220 
Macular  syphilide,  92 
Mai  Anglais,  17 
Mai  <le  ia  Bale  de  St.  Paul,  17 
Malabar  physicians  used  mercury  in 
the  10th  century,  6 


Maladie  de  St.  Euphemie,  17 
Maladie  de  Naples,  25 
Management  of  diet  in  children,  328 
Management  of  local  ati'ections  in  chil- 
dren, 328 

Management   of   the   patient  during 

syphilis,  o02 
Marcel lius   Empiricus,    ulcers  of  the 

tibia,  5 
Massa,  Nicholas,  12 
Mediate  contagion,  332 
Meniugeii,  syphilis  of,  167 
Mercurial  bandage,  303 
Mercurial  baths  for  children,  327 
Mercurial  blisters,  303 
Mercurial  inunction,  301 
Mercurial  local  fumigation,  313 
Mercurial  pessaries,  293 
iilercurial  pessaries  for  affections  of  the 

uterus,  323 
Mercurial  pill,  294 
Mercurial  poisoning  and  syphilis,  235 
Mercurial  subcutaneous  injection,  300 
Mercurial  suppositories,  293 
Mercurial  vapour  bath,  298 
Mercuric  vapour,  inhalation  of,  313 
Mercury,  285 
Mercury,  bicyanide  of,  295 
Mercury,  cases  proper  for,  287 
Mercury  with  chalk,  326 
Mercury,  absent  from  goat's  milk,  325 
Mercury   dissolved    in   cod-liver  oil, 

295 

Mercury,    external  administratiou  of, 
297 

Mercury,  first  use  of,  270 

Mercury,  insensibility  to,  292 

Mercury  in  iritis,  321 

Mercury,  length  of  course,  288 

Mercury,  iierclilorideof,  in  children,  326 

Mercury,  Zittman's  decoction,  296 

Metastasis  in  epididymitis,  430 

Metritis  after  gonorrhoea,  467 

Mezereon,  311 

Michael  Scutus,  8 

Middle  Ages,  literature  of,  7 

Miliary  syphilide,  96 

Milk,  as  a  vehicle  of  syphilis?  49 

Milk  in  mercurialised  women,  328 

Mistaken  notions  about  injections,  401 

"Mixed"  chancre,  68 

Mode  of  administering  mercury,  289 

Modes  of  contagion,  36 

Modes  of  contauion  of  soft  sores,  332 

Mode  of  using  an  injection,  403 

Moist  papules,  101 

Morbus  gallicus,  25 

Mother,  contagion  by,  38 

Mouth,  treatment  of  ulcers  in,  315 
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Much  induration  a  sign  of  a  severe 

course,  74 
Mucous  patches,  101 
Mucous  patches,  treatment  of,  314 
Jfucous  patches  in  children,  220 
Mucous  patches  of  tongue,  122 
Muscles,  syphilis  in,  KiO 
Muscular  rigidity  in  syphilis,  176 
Myth  of  Lingam,  5 

Nails  in  syphilis,  113 
Nails  in  syphilitic  children,  223 
Nasal  catarrh,  treatment  of,  328 
^'asal  passages,  treatment  of  discharge 
from,  317 

Nature  of  gonorrhoeal  rheumatism,  446 
Necrosis  of  laryngeal  cartilages,  144 
Necrosis  of  the  nasal  bones,  1 40 
Necrosis  in  syphilis,  156 
Nephritis  in  gonorrhoea,  430 
Nerves,  treatment  of  the  disorders,  319 
Nerves,  affections  of  their  trunks,  183 
Nerves  in  inherited  syphilis,  227 
Nicholas  Massa  confounded  venereal 

diseases,  12 
Nitrate  of  silver  injections,  387,  405 
Nitric  acid  for  local  sores,  3(54 
Nitric  acid  a  si^ecific  for  syphilis,  272 
Nodes,  155 

Nodules  in  tongue,  122 
Non-infecting  sore,  331 
Nose,  syphilis  in,  141 
Number  of  the  initial  sore,  69 

Obstruction  of  vas  deferens,  433 
Oesophagus,  dysphagia  in,  127 
Oesophagus,  stricture  in  127 
oesophagus,  treatment  of  stricture  in, 
316 

Oil,  cod's  liver,  309 
Oil  of  cubebs  in  gleet,  401 
Oil  of  rosemary  in  gleet,  401 
Oil  of  sandal  wood  in  gleet,  401 
Oleine,  a  substitute  for  cod-liver  oil, 
309 

Oleum  Morrhuje,  309 

Olfactory  nerve,  syphilis  in,  183 

Onychia,  113 

Ophthalmia,  438 

Ophthalmia,  rheumatic,  441 

Opinions   on    nature    of  gonorrhoeal 

rheumatism,  446 
Opium  as  an  adjuvant  in  syphilis,  311 
Opium  for  chordee,  393 
Opium,  a  specific  for  syphilis,  272 
Optic  nerve,  syphilis  in,  184 
Oribasis,  on  venereal  disease,  5 
Origin  of  the  virulent  bubo,  354 
Os  uteri,  ulcers  of  the,  476 


Otorrhcea  in  syphilitic  children,  228 
Outbreaks  of  syphilis  among  children, 
51,  491 

Outbreak  of  syphilis  at  Rivalta,  52 
Outline  of  the  course  of  syphilis,  25 
Outline  of  inherited  syphilis,  217 
Ovary,  syphilis  in,  212 
Ozena,  syphilitic,  141 

PAOcnioTTi,  on  syphilis  at  Rivalta,  52 
Painful  micturition,  treatment  of,  392 
Painful  nodes,  treatment  of,  318 
Pancreas,  syphilis  of  the,  130 
Papular  sylphilides,  95 
Papules  in  syphilis,  220 
Papules  in  the  larynx,  143 
Pai'alysis  sine  materia,  181 
Paralysis  of  the  fourth  nerve,  1 85 
Paralysis  of  the  portio  dura,  187 
Paralysis  of  the  portio  mollis,  186 
Paralysis  of  the  sixth  nerve,  1 86 
Paralysis  of  the  third  nerve,  185 
Paraphimosis,  414,  486 
Paraphimosis,  treatment  of,  414 
Paraplegia  in  syphilis,  181 
Paraplegia  of  the  fifth  nerve,  185 
Parchment  induration,  71 
Paulet,  on  yaws,  15 
Pegged  teeth,  232 
Pellizari's  inoculations,  48 
Pemphigus,  109 

Pemphigus  in  syphilitic  children,  221 

Pemphigus,  treatment  of,  328 

Perchloride  of  mercury  injections,  300 

Peri-hepatitis,  131 

Peri- urethral  abscess,  420 

Period  necessary  for  inunction,  302 

Periosteal  nodes,  155 

Periostitis,  treatment  of,  319 

PeritoniBum  in  inherited  syphilis,  225 

Peritonitis  after  gonorrhoea,  467 

Peruvian  balsam,  400 

Pessaries,  mercurial,  293 

Peyrilhe  on  ending  of  syphilis,  259 

Phagedenic  chancre,  336 

Pharynx,  syphilis  in,  123 

Pharynx,  ulceration  of,  125 

Pharynx,  ulceration  of,  treatment  of, 

315 
Phimosis,  414 

Phlegmonous  abscess  in  labium,  475 
Phlegmonous  bubo,  o54 
Pia  mater,  syphilis  in,  169 
Plan,  15 

Pigmentary  syphilide,  112 
Pituitary  body,  syphilis  in,  130 
Placenta  in  syphilis,  211 
Plague,  Hensler's  history  of  the,  12 
Plaques  muqueuses,  101 
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Posthitis,  413 
Po  assium,  bromide  of,  309 
Potassium,  iodide  of,  306 
Powders  blown  into  the  urethra,  406 
Powdered  astringents  in  treating  ute- 
rine discharges,  480 
Pox,  25 

Precautions  in  using  injections,  401 
Predisposing  causes  of  syphilis,  35 
Preliminary  to  the  general  eruption  of 

syphilis,  86 
Prepuce,  splitting  of  the,  485 
Pressure  in  chronic  bubo,  369 
Pressure  in  epididymitis,  437 
Pressure  to  check  urethral  htemorrhage, 

419 

Pressure  on  the  ulnar  nerve,  183 
Prevention  of  contagion  to  individuals, 
269 

Preventive   measures  in  the  Ionian 

Islands,  265 
Preventive  measures  in  Malta,  265 
Preventive  measures  for  men,  2d8 
Preventive  measures  for  individuals,  269 
Preventive  measures  for  prostitutes,  267 
Preventive  treatment,  263 
Preventive  treatment  against  inherited 

syphilis,  324 
Priapeia,  5 
Primary  syphilis,  64 
Principles  of  treatment  in  syphilis,  279 
Prognosis  of  chancre,  352 
Prognosis  of  inherited  syphilis,  228 
Prognosis  of  initial  sore,  82 
Prognosis  of  syphilis,  259 
Prognosis  of  urethritis,  386 
Prognosis  of  syphilitic  testis,  209 
Prognosis  of  syphilitic  affections  on  the 

eye,  194 
Proper  time  for  mercury,  284 
Prostatitis,  423 
Psoriasis  palmaris,  100 
Psoriasis  palmaris,  local  treatment  of, 

314 

Ptosis  in  syphilis,  185 

Pulverised   fluids,    for  ulcers  of  the 

lauces,  315 
Purulent  discharge  from  the  rectum,  438 
Pus  from  iodic  pustules,  55 
Pus  of  suppurating  sores  inoculated  on 

syphilitic  persons,  236 
Pustular  syphilides,  106 
Pustules  in  syphilitic  children,  221 
Pyelitis,  4:30 

QnASI-EPIDEMICS,  10 

Race,  a  cause  of  syphilis,  35 
Kadezyge,  17 


Kapid  absorption  of  animal  poisons,  56 
Eaw  meat  for  syphilitic  children,  330 
Rectum,  purulent  discharge  from,  438 
Roctum,  stricture  of,  128 
Relation   of  induration   to  course  of 

syphilis,  74 
Relative  frequency  of  acute  vaginitis, 

453 

Relative  frequency  of  various  syphilides, 
92 

Relative  frequency  of  simple  sores,  334 
Repeated  infection,  29 
Repetition  of  syphilis,  29 
Restrictions  on  women,  268 
Results  of  various  treatment  of  syphilis, 
244 

Resumption  of  mercury,  272 
Retention  of  urine,  415 
Retention  of  urine,  treatment  of,  416 
Retinitis  in  syphilis,  192 
Rheumatoid  arthritis,  444 
Rheumatoid  bursitis,  444 
Rheumatoid  ophthalmia,  441 
Rheumatoid  ophthalmia,  treatment  of, 
443 

Richard  the  Salernitan,  7 

Ricord  distinguishes   gonorrhoea  from 

syphilis,  21 
Ricord's  inoculation  of  virulent  bubo, 

355 

Rivalta,  outbreak  of  syphilis  at,  52 
Robert  de  Weltz's  self-inoculation,  243 
Rodet's  cases  of  second  infection,  29 
Reliefs  examples  of  infection,  37 
RoUet  on  yaws,  15 
Rose's  experiments,  13 
Rose's  "simple  treatment,"  273 
Rosemary,  oil  of,  401 
Roseola,  syphilitic,  92 
Roseola,  syphilitic,  iu  inherited  syphi- 
lis, 220 
Rupia  syphilitica,  107 
Rupture  of  the  bulbus  urethrfe,  490 
Rupture  of  erectile  tissue  during  n- 

tercourse,  488 
Rupture  of  the  frenum,  487 

Salita,  a  vehicle  of  syphilis?  49 
Salivation,  291 
Sandal  wood,  oil  of,  401 
Sanitary  measures  for  women,  267 
Saponaria,  311 

Sarsaparilla  first  introduced,  271 
Sarsaparilla,  310 
Scherlievo,  17 

Scrofula  distinguished  from  syphilis,  234 
Scrofulous  bubo,  354 
Seat  of  chancre,  339 
Seat  of  epididymitis,  434 
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Seat  of  the  initial  sore,  69 
Seat  of  urethritis,  376 
(Secretions  of  other  diseases  convey  sy- 
philis, 50 
Semeu,  a  vehicle  of  syphilis  ?  50 
Sensation  only  lost,  182 
Sense  of  smell,  183 
Sense  of  taste,  188 
Sense  of  taste  lost,  188 
Serpiginous  chancres,  347 
Serpiginous syphilide,  111 
Serpiginous  ulcers  of  fauces,  1 26 
^'evere  course  of  syphilis,  probable,  2ol 
Short  frenum,  488 
Sibbens,  or  Sivvens,  16 
Simple  catarrh  of  larynx,  142 
Simple  sore,  331 
Simple  treatment  of  sores,  273 
Sinuous  fissures  of  tongue,  121 
Sinuses,  treatment  of,  371 
Site  of  obstinate  urethral  discharge,  395 
Sixteenth  century,  syphilis  in,  11 
Sloane's,  Sir  Hans,  account  of  yaws,  15 
Sloggett's  visit  to  Soutb  Sea  islands,  10 
Sloughing  chancre,  344 
Sloughing  phagedeua,  treatment  of,  366 
Social  sanitary  regulations,  263 
Society  Islands,  syphilis  in,  10 
Sodium,  iodide  of,  308 
Soft  chancre,  331 

Softening  of  the  brain  in  syphilis,  169 

Solid  caustic  for  gleet,  408 

Soluble  bougies,  407 

Soluble  mercury,  Hahnmann's,  296 

Soothing  application  for  urethritis,  391 

Spasmodic  irritation   of  the  larynx, 

treatment,  318 
Special  applications  for  syphilides,  313 
Special  treatment  of  syphilitic  affections, 

312 

Speedy  absorption  of  syphilis,  67 
Spinal  cord,  syphilis  in,  180 
Spleen  in  syphilis,  130 
Spleen  in  inherited  sjphilis,  130,  226 
Splitting  of  the  prepuce,  4fc6 
Spongy  gums,  treatment  of,  315 
Spontaneous  end  of  syphilis,  259 
Spreading  ulcers  of  fauces,  treatment 
of,  315 

Spreading  ulcers   of  the   skin,  local 

treatment  of,  313 
Stage  suitable  for  iodine,  304 
Starvation,  a  cause  of  syphilis,  34 
Statistics  of  the  Christiauia  hospital,  244 
Steel  wine,  309 
Sterility  in  epididymitis,  433 
Stimulant  application  in  epididymitis, 

437 

Stomach,  syphilis  in,  127 


Strapping  the  testis,  437 

Stricture  of  the  gullet,  127 

Stricture  of  the  rectum,  128 

Strvclinia  for  ch;irdee,  394 

Stunted  growth  in  inherited  syphilis,  2  '2 

Substances  used  in  injections,  404 

Su9rutas,  3 

Sudden  temporary  paralysis  of  the  facial, 
187 

Sulphuric  acid  paste,  364 
Summary  of  affections  of  the  air  pas- 
sages, ]  49 
Summary  of  affections  of  the  alimentary 

canal,  136 
Summary  of  affections  of  tlie  bones, 

muscles,   tendons,  heart,  and  great 

bloodvessels,  163 
Summary  of  chancre,  358 
Summary  of  contagion,  58 
Summary  of  diseases  confounded  with 

syphilis,  256 
Summary  of  commencing  syphilis,  82 
Summary  of  gonorrhoea!  urethritis,  409 
Summary  of  complications  of  gonorrhoea 

in  the  male,  446 
Summary  of  complications  of  gonorrhoea 

in  the  female,  469 
Summary  of  the  history  of  syphilis,  18 
Summary  of  the  incubation  of  syphilis,  58 
Summary  of  the  affections  of  the  nerves, 

194 

Summary  of  modern  doctrines  of  syphi- 
lis, 24 

Summary  of  syphilides,  114 

Summary  of  syphilis  in  the  generative 
organs,  213 

Summary  of  urethritis,  409 

Summary  of  vaginitis,  468 

Summary  of  the  complications  of  gonor- 
rhceal  vaginitis,  468 

Superficial  erosion  of  syphilis,  65 

Superficial  tubercles,  110 

Superficial  simple  sore,  65 

Suppositories,  mercurial,  293 

Suppurating  lymphatic  glands,  353 

Suppurating  lymphatic  glands  in  syphi- 
lis, 76 

Susceptibility  to  contagion,  332 
Swelled  testicle,  430 
Sympathetic  bubo,  353 
Symptoms,  groups  oC,  27 
Symptoms  of  early  disease  in  the  brain. 
173 

Symptoms  of  late  disease  in  the  brain 
174 

Symptoms  of  hepatic  disease,  135 
Symptoms  of  acute  vaginitis,  454 
Symptoms  of  syphilis,"203 
Symptoms  of  urethritis,  378 
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5?ypliillcles,  89 

Syphilidis,  relative  frequency  of,  92 
Sypbilis  of  the  air  passages,  140 
Sy  ill  ills  in  blood-vessels,  1(53 
Syphilis  in  the  brain,  170 
Syphilis  of  the  breast,  212 
Sypbilis  in  children,  216 
Syphilis,  definition  of,  25 
Syphilis,  duration  of,  32 
Syphilis  in  the  dura  mater,  16S 
Syphilis  ends  spontaneously,  259 
Syphilis  of  the  epididymis,  200 
Syphilis  in  the  eye,  1^8 
Syphilis  in  the  eye-lids,  188 
Syphilis  in  the  fallopian  tubes,  212 
Syphdis  from  the  fiiiher,  39 
Syphilis  in  the  jieneralive  or^ians,  199 
Syphilis  of  the  female  genitals,  2u9 
Syphilis  in  tlie  heart,  162 
Syphilis,  history  of,  4 — 17 
Syphilis  in  infants,  216 
Syphilis  of  the  intestines,  127 
Syphilis  in  the  kidneys,  1U7 
Syphilis  in  the  larynx,  141 
Syphilis  and  leprosy,  234 
Syphilis  through  leucorrhcea,  55 
Syphilis  in  the  liver,  131 
Syphilis  of  the  liver  in  children,  225 
Syphilis  in  the  lungs,  147 
Syphilis  conveyed  in  matter  of  soft  sores, 
50 

Syphilis  in  the  meninges,  168 
Syphilis  and  mercurial  jioisoning,  235 
Syphilis  conveyed  by  the  milk,  49 
Syphilis  modified  when  repeated,  30 
Syphilis  in  muscles  or  tendons,  lOl 
Syphilis  in  the  nails,  113 
Syphilis  of  the  nervous  system,  166 
Syphilis  of  the  nose,  140 
Syphilis  of  the  optic  nerve,  184 
Syphilis,  outline  of,  25 
Syphilis  of  the  ovary,  212 
Syphilis  of  the  pancreas,  130 
Sy(ihilis  of  the  pia  mater,  109 
Syphilis  of  the  pituitary  body,  130 
Syphilis,  repetition  of,  28 
Syphilis  at  Rivalta,  52 
Syphilis  conveyed  in  saliva?  49 
Syphilis  distinguished  from  scrofula,  234 
Syphilis  conveyed  in  the  seujen  ?  50 
Syphilis  in  the  spleen,  130 
Syphilis  in  the  spinal  cord,  180 
Syphilis  in  the  stomach,  127 
Syphilis  in  the  teeth,  232 
Syphilis  in  the  testis,  201 
Syphilis  in  the  tongue,  121 
Syphilis  in  the  trachea,  146 
Syphilis  in  the  thyroid,  130 
Syphilis,  a  cause  of  tubercle,  233 


Syphilis,  unity  of,  28 

Syphilis  in  the  uterus,  209 

Sypliilis  communicated  by  vaccination, 

5,  and  addendum,  491 
Syphilis  stimulated  by  vaccination,  55 
Syphilis,  virus  of,  35 
Syphilisation,  237 
Syphilitic  acne,  106 
Syphilitic  alopecia,  112 
Syphilitic  asthma,  147 
Syphilitic  bronchitis,  147 
Syphilitic  disease  of  the  ends  of  bones, 

160 

Syphilitic  caries,  156 

Syphilitic  chorea,  180 

Syphilitic  chnroidiiis,  192 

Syphilitic  cirrhosis,  133 

Syphilitic  aflections  in  the  cornea,  189 

Syphilitic  affections  in  the  cornea,  treat- 

"  ment  of,  320 
Syphilitic  coryza,  223 
Syphilitic  ecthyma,  107 
Syphilitic  eczema,  104 
Syphilitic  enlargement  of  bones,  158 
Syphilitic  epilepsy,  178 
Syphilitic  eruptions,  89 
Syphilitic  fever,  87 
Syphilitic  hemii^legia,  177 
Syphilitic  herpes,  105 
Syphilitic  iritis,  ] 90 
Syphilitic  iritis,  treatment  of,  321 
Syphilitic  lepra,  98 
Syphilitic  lichen,  96 
Syphilitic  lupus,  1 1 1 
Syphilitic  nnsal  catarrh,  140 
Syphilitic  necrosis,  156 
Syphilitic  affections  of  the  nerve  trunks, 
183 

Syphilitic  nodules  in  the  vagina,  209 
Syphilitic  ozsena,  141 
Syphilitic  paraplegia,  181 
Syphilitic  periostitis,  155 
Syphilitic  affections  of  the  pharynx,  123 
Syphilitic  j)hthisis,  147 
Syphilitic  phthisis,  treatment  of,  318 
Syphilitic  placenta,  211 
Syphilitic  psoriasis,  97 
Syphilitic  ptosis,  185 
Syphilitic  pustules,  106 
Syphilitic  retinitis,  192 
Syphilitic  roseola,  92 
Syphilitic  rupia,  107 
Syphilitic  sarcocele,  201 
Syphilitic  testis,  201 
Syphilitic  tubercles,  109 
Syphilitic  ulcers,  local  treatment  of, 
313,  314 

Syphilitic  induration  of  tJie  cervix  uteri, 
210 
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Syphilitic  eruptions  of  the  uterus,  210 
Syphilitic  affections  of  the  urethra,  197 
Syphilitic  vesicles,  103 
Syphiloma,  73 

Systematic  treatment  of  urethritis,  389 

Table  of  cases  of  inoculation  of  syphi- 
lis, 62 

Tannin  plugs  for  the  vagina,  480 
Tartar-emetic  to  cure  syphilis,  278 
Tartarated  iron,  309 
Taste,  sense  of,  188 
Tendons,  syphilis  in,  162 
Terminations  of  urethritis,  382 
Tertiary  syphilitic  ulcer  mistaken  for 

chancre,  351 
Testis,  syphilis  in  the,  201 
Testis,  in  inherited  syphilis,  225 
Testis,  treatment  of  syphilitic,  322 
Texier  on  gonorrhoeal  rheumatism,  446 
Therapeutic  effect  of  iodine,  304 
Therapeutic  treatment  of  syphilis,  278 
Thierry  de  Hery  describes  syjjhilis,  11 
Thomson,  James,  on  yaws,  15 
Thymus  in  inherited  syphilis,  226 
Thyroid  body  in  syphilis,  130  ■ 
Time  of  appearance  of  inherited  syphi- 
lis, 219 

Toes,  treatment  of  ulcers  between  the, 
314 

Tonics  in  syphilis,  283 

Tongue,  syphilis  in,  121 

Tongue,  treatment  of  ulcers  on,  315 

Tophi,  155 

Trachea,  syphilis  in,  146 
Treatment  of  chanci-e,  361 
Treatment  of  inflamed  chancres,  365 
Treatment  of  epididymitis,  436 
Treatment  preceding  the  eruptions,  281 
Treatment  of  general  eruptions,  2>5 
Treatment  of  gonorrhoeal  arthritis,  445 
Treatment  of  haemorrhage  from  urethra, 
419 

Treatment  of  leucorrhoea,  483 

Treatment  of  ophthalmia,  442 

Treatment  of  prostatitis,  426 

Treatment  of  inherited  syphilis,  324 

Treatment  of  eruptions  in  inherited 
syphilis,  328 

Treatment  of  the  parents  in  inherited 
syphilis,  324 

Treatment  of  special  syphilitic  affec- 
tions, 313 

Treatment  of  syphilis,  263 

Treatment  of  syphilitic  sores,  282 

Treatment  of  ulcers  of  the  os  uteri,  480 

Treatment  of  urethritis,  386 

Treatment  of  vaginitis,  457 

Treatment  of  warts  in  the  female.  473 


Tubercle  compared  with  syphilis,  233 
Tubercles  in  inherited  syphilis,  223 
Tubercular  syphilide,  109 
Tumour  in  the  brain,  176 

Ulceration  of  the  great  intestine,  128 

Ulcers  of  fauces,  124 

Ulcers  of  the  larynx,  144 

Ulcers  in  the  mouth,  special  treatment 

of,  315 
Ulcers  of  the  os  uteri,  477 
Ulcers  of  the  os  uteri,  fungating,  481 
Ulcers  between  the  toes,  treatment  of, 

314 

Ulcers  of  the  tongue,  121 
Ulcers  of  the  tongue,  treatment  of,  315 
Undescended  testis,  inflammation  of, 
435 

Unicist  theory,  20 
Unrecognised  forms  of  syphilis,  14 
Urethra,  hajmorrhage  from,  418 
Urethral  abscess,  420 
Urethritis  in  man,  373 
Urethritis  in  woman,  462 
Urethritis,  abortive  treatment  of,  386 
Urethritis,  seat  of,  377 
Urethritis,  stages  of,  378 
Urethritis,  systematic  treatment  of,  389 
Urethritis,  varieties  of,  382 
Urinary  fistula,  421 
Urinary  organs,  syphilis  in,  197 
Urine,  iodine  in,  305 
Uterine  catarrh,  frequently  contagious, 
465 

Uterus,  syphilis  in,  209 
Uterus,  treatment  of  the  affections  of, 
323 

Uterus,  syphilitic  induration  of  the,  210 
Utility  of  preventive  measures,  264 

Vaccinal  fever  stimulates  syphilis,  55 
Vaccination  conveys  syphilis,  51 
Vaccination  conveys  syphilis,  adden- 
dum, 491 
Vaccination  a  cure  for  syphilis,  277 
Vaccinoid,  22 
Vaginitis,  452 
Vaginitis,  granular,  455 
Vaginitis,  treatment  of,  4.58 
Van  Swieten's  liquor,  294 
Vapour  bath,  mercurial,  298 
Varieties  of  injections,  404 
Varieties  of  local  sore,  337 
Varieties  of  commencing  syphilis,  64 
Varieties  of  urethritis,  381 
Varioloid,  22 
Vegetations,  414 
Vehicles  of  contagion,  44 
Venereal  urethritis,  375 
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Vesicants  in  bubo,  370 

Vesiculse  seininales,   inflammation  of 

the,  428 
Vesicular  syphilides,  103 
Vessels,  sypliilis  in  the  blood,  163 
Viennois,  on  syphilis  aud  vaccination,  51 
Virulent  bubo,  353 
Virulent  bubo,  treatment  of,  372 
Virus  of  syphilis,  35 
Virus,  not  contagious  in  tertiary  period, 

48 

Visceral  syphilis,  treatment  of,  316 
Vomiting  in  children,  treatment  of,  330 
Vulvitis,  461 

Wallace's  experiments,  250 
Waller's  inoculations,  49 
Warts,  in  the  female,  471 
Warts,  in  the  male,  414 


Warts,  treatment  of,  415 
Warts  of  the  vulva,  treatment  of,  472 
Watson,  Heron,  on  duration  of  syphi- 
lis, 32 

Waxy  liver  in  syphilitic  children,  225 
Weber's  case  of  disease  in  lungs,  148 
West  Indies,  syphilis  in,  15 
^Vet-nurses  infected  witii  syphilis,  36 
Wet-nurses,  not  for  syphilitic  children, 
328 

William  of  Saliceto,  7 
Woods,  decoction  of  the,  271 

Yaws,  15 

Yaws,  description  of,  16 

Zambaco,  on  syi)hilitic  fever,  88 
Zambaco,  on  nervous  disorders,  166 
Zeissl,  on  sypliilis,  93 
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WITH  OR  WITHOUT  DROPSY:  its  different  Forms,  Pat 
and  Treatment.    Small  8vo.    2J.  6d. 
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Muscles    SiPate.s  Cloth  ^150  ^24 

Vessels      50  P  ates                                            „  15020 

Nerves       38  Plates   i    1    o        i  14 

Viscera    (32  Plates)  ,  •      •      •      .      .         „  0170        i  10 
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